FILED

2007 FOE:&SKE&%%‘:&RAT'ON Apr 16,2007 8:00 am

ecretary of State
P gﬂgNl;’m':"ENT #P98000014978 04-16-2007 90075 018 ***150.00
SUNNY SOUTHERN PRODUCTION, INC.
Principal Place of Business Mailing Address q U U DLUUY
133 MARINA DEL REY COURT 133 MARINA DEL REY COURT
CLEARWATER, FL 33767 US CLEARWATER, FL 33767 US
TR O
Suite, Apt. #, etc. Suite, Apl. #, ete. 04092007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-3506122 Not Applicable
“p Couniry 2P Country 5. Cenificate of Stalus Dasired (] Egzesqﬁg:dm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
O'CONNOR, PATRICK M
2240 BELLEAIR ROAD STE. 160 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL l Zip Code

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

SIGNATURE .
Signaiure, typed or prinkad name of registered agent and tikle if applicabte. (NOTE: Ragistarad Agani signatire requirad whan rennstating) DATE
FILE NOWIT! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [  Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TE D [ Delete TIE Ol change [ Addition
NAME O'CONNOR, BRIAN NAME
STREET ADDRESS { 126 MARINA DEL REY COURT STREET ADDRESS
CiTY-ST- 2P CLEARWATER, FL. 34630 CITY-ST-ZIP
TITLE [ Delete HILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREFT AD{IRESS
CITY-51-2P CITY-ST-2IP
E [ Delete TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TITLE CJchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2p CIfY-ST-2P
TE {3 Delete TIE CIchange [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 7P
TITLE O Delets TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hersby certify 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 true and accurate and that my signaiure shall have the same lega! effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

Y

changed, or on an at! with an.addfass. with all other like empowered. L[/ / ¢—, l_l _ fq 3—
SIGNATURE: Wl Y07 ©3973
MATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER i ﬂ-ﬁ-(.f\m Date I ‘ Daytima Phone #




