, FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000048534 05-01-2006 90368 034 ***150.00

1. Entity Name

SUNNY NAPLES, INC.

Principal Place of Businass Mailing Addrass q U U‘ Li 1Jv
8955 FONTANA DEL SOL WAY P.0.BOX 111418
NAPLES, FL 34109 NAPLES, FL 34108-0124

O A O

04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==yepee Ao

59-3450885 Not Applicabie
i . $8.75 Aaditional
5. Certilicate of Status Desired O Foo Roquired

&, Mame and Address of Current Registersc Agent

LAVBERSONINEE | DO NOT WRITE
NAPLES, FL. 34109 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ils registered office ar registerad agery, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if appicabie (NOTE: Registered Ageat 30nahxs requirgd when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS I
TIMLE PVST
NAME LAMBERSON, JANE £

STREET ADDRESS | 8955 FONTANA DEL SOL WAY
CITY-ST-21P NAPLES, FL 34109

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

rvstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-81-ZP

TILE
NAME

STREET ADDRESS.
CITY-$1-21P

12. | hereby certify that the information supplied with this ﬁ]ing does not qualify for the exemptions cortainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lsgal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other iike empowsred.

SIGNATURE: YOI & A ranonPuaodent t19510p(229)269-017

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone ¥

TJONE & . COMIDEE SO



