\

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 24, 2008 08:00 AT

DOCUMENT # P87000048923

1. Entity Name

TOWN & COUNTRY SUN PROPERTIES, INC.

Principal Place of Business Maiting Address
967 WILSON BLVD N 967 WILSON BLVD N
NAPLES, FI. 34120 NAPLES, FL 34120

A0 A

01192008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Roploi Fo

58-3451112 Not Applicable
5. Centificate of Status Desired O ?g—;fqmﬂomi

8. Name and Address of Current Registared Agent

901 WILSON BLVD N - DO NOT WRITE
NAPLES, FL 34120 IN THIS SPACE

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

SIGNATURE

Signature, typed or pnnted name of regrstsred agent and e f sppicabls {NOTE: Regrsterad AQent signature requned whan rensiatng) DATE
FILE NOWIl! FEE IS $150.00 $. Elaction Campaign Financing $5.00 May Bs
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME TAGEN, JODI

STREET ADORESS | 961 WILSON BLVD N
CITY-5T-2IP NAPLES, FL 34120

Tme R X
[

i
= 01/25/08-5

1
J015-020 150.00
STREET ADORESS

CITY-ST-2P

TME
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-§r-zp

TMme
RAME
STREET ADDRESS

oITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recatver or trustee empowersd to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an eftachment with ar] address, with all other like empaowered.

SIGNATURE:Q . ag i/ |- 1 2;06

lﬁ%mm?mmwmmmon DIRECTOR

Duytrna Phone #

Y




