2007 _FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000051336 Magf 24,2007 08:00 :
€

1. Entity Name
SUN-SPLASH INTERNATIONAL, INC. cretary of State

Principal Place of Business Mailing Address
950 N COLLIER BLVD PO BOX 565
SUITE 205 MARCO ISLAND, FL 34146

MARCO ISLAND, FL 34145

ARG

05212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raaye FomidFa

65-0703624 Not Applicable
- ! $8.75 additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

E‘B‘é%i‘ﬁ”é‘ EADGCL:I?ISISISE STE 500 DO NOT WRITE
*MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printad reme of reglstered agent and ttte I applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)&1:), F.§., the
Dus by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [
TITLE P
NAME ANKNER, KARL

STREET ADDRESS | 520 ALAMEDA COURT
CiTY-ST-ZIP MARCO ISLAND, FL 34145

' UONDOOZESIOE . L
e AL =B~ 011 150,00

STREET ADDRESS
CITY-ST-2IP

TINE
NAME

sz DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CIvY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS
CITY-5T-2P Pa

12. | heraby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rgportfis true accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recaiver of truslge enjpowersd th execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afidregs, with all gther like empowered,

SIGNATURE: s~ KAR L ANKNER — aS-31-0F  239-383-3196

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oaytime Phone ¢




