S

FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P97000058792" Secretary of State
(03-11-2008 90019 033 ***150.00

1. Entity Name

ZZZ SUNNY FLORIDA, INC.

Principal Place of Business Mailing Address
1808 SW 48TH TER 1221 SW 10TH TERRACE juuases
CAPE CORAL, FL 33914 CAPE CORAL, FL 3399 o
s 0 s T LT (R AR
(8528 Ba S‘t’/e;;. Ave '
Suite, Apl. #, etc. Suite, Apl. #, alc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
or ZIA rf. /ﬂl/?ﬂ.c - F[ 65-0786005 Not Applicable
253 217 C°”r?; A Zip Country 5. Certificate of Status Desired [ fg-;iﬁ;"m'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name A
HILL, THOMAS W 0{) ver A/(/f{np/
1318 LAFAYETTE ST Street Address (P.O. Box Number is Not Acceptable
CAPE CORAL, FL 33304 1221 SW 105" Ter
Ci Zip &
Y Cape (oral FL | *$%'09/

8. The above named entity submits this stalement for the purpose af changing its registered office or reg'lstered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered? ¢ %
N L — -
SIGNATURE é A 2-27-08

S»gna(}jre‘. Iyped or printed name of regrstered agent and ntle 1If applicable (NOTE: Regrstered Apent signature required when renstabing) DATE
FILE NOWIll FEE IS $450.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HiLE D 3 velele it X Change {1 Additicn
AME SONDER, KARLHEINZ NAME
STREET ADDRESS | 1808 SW 48TH TERRACE sraeeT avoness | ¢ E’ S 28 Bogpfp ,4 ve
cv-s-2 | CAPE CORAL, FL 33914 astie | Mppdd FE. Mydre, £E 33977
TME s 7 pelete TLE ! O Change [ Addition
HAME HUTTNER, OLIVER NAME
STREET ADORESS | 1221 SW 10TH TERRACE STREET ADDRESS
GITY-S1-2P CAPE CORAL, FLL 33991 CiY-ST-21P
TILE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O Delste TILE [ cCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE {7 Detete ME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIry-Si-2IP
TINLE [ Datete 1ITLE ] change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-21P

12. | hereby certify that the information supplied with this fikng does not quality for the exemptions contained in Chapter 119, Florida Statwes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: ﬂé«t %Eﬁ’ ? ~zm7:-0£’

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytrme Phone ¥




