2005 FOR PROFIT CORPORATION FILED
. _ANNUAL REPORT .

DOCUMENT # P97000048534 Secretary of State

1. Entity Nama
SUNNY NAPLES, |NC

Fringipal Place of Business: - l Mailing Address

8955 FONTANA DEL SOL WAY P.0. BOX 111419

NAPLES, FL 34109 - "~ NAPLES, FL 34108-0724
SEE Z - =T =

AR AR ORI

04232005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ~Thepleara
59-3450885 l Not Applicable
R W75, Certificats of Status Desired ) gg.gfqmmma!

e Nams and. Address of Current 1t Flegistered Agent . |

LAMBERSON, JANE E
8855 FONTANA DEL SOL WAY
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

e

3. The abova namad entity submits this sta:emen! for :he purpose of changlng its registered cffice or registared agen% or both in the State of Flonda lam fammar with, and accept
the obligations of registered agent, .
}; -

_(NOTE-Bag wm‘i«MW sigratura requited whan mnsmlng]

‘ﬂl I

a————. =

Slgrslure, typed ur‘_gﬂr\imd nard ol feglstared apent and tive ¥ spplicablo

SIGNATURE

DATE

8. Election Carmpaign FinanGing

e $5.00 may B
Trust Fund Contribution. "

FILE NOW!!! FEE IS $150.00
Added (o Fags

After May 1, 2005 Fea will be $550.00

= LT - =
10, o uee  OFFICERS AND DIRECTORS

e PVST . — oo - e

Apr 28, 2005 08:00 AM

HAME
STREET ADDAESS
CITY-57-21°

LAMBERSON, JANEE
8955 FONTANA DEL SOL WAY
NAPLES, FL 34109 — s et

e

hlaME

STREET ABDRESS
Y -57-2p

000024035 4
04,75 3"{}’%*81_!133 ~020 158,07

TME

NAME

STREET ADORESS
GIry-57-2ip

TME

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

MAME

STRELT ADORESS
Cy-St- e

P s puialihe

TTLE

NAME

STREET ADDAESS
GITY-57-2P

—

12. | hereby certi
indicated an this repon of suppiernentai repor is rue ang accurate ahd that my signatura shall have the same legal
al the carparation or the receiver or tustes empowared o axecute
shanged, or an an allachment with an addrass, with all other like

SIGNATURE: Qzuu EAdirendor Prodont- L.t/;zs/pS’ (254)2&;2—0:70

that the :nformation supplied with this filin

empowered.

does not quahfy for !he exernption stated in Sec!von 119 07%3}(») Florida Statutes. 1 iurther certify that the |n!ormat|on
this report as required by Chapter 607, Floricda Statutes, and that my name appears in Block 10 o Block 11 i

ect 28 if made under cathy, that | am an officer of director

Daytime Phone ¥

NA : ;RE ANC TYPED OR PRINTED NAME OF sg}m OFFICEROR NH?TO“
- ‘-'W-){V_' v



