2006 Foh PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

ngngmI:AENT # P99000034943 Secretary of State
. [
- 03-30-2006 90026 014 ***150.00
SUNRISE LAND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
5320 BOB SMITH AVE 5320 BOB SMITH AVE
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & Slate Cily & State 4, FE! Number 59-3559618 Applied For
- Not Applicable
Zip Country Zip Country - _— .75 Additional
5. Certificate of Status Desired O ?e'; F\equirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -t
g:gRSLIBSlhEl'DNIIDI\Agé RD. #405 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG BEACH FL 33706
City FL Zip Code

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

SIGNATURE

Signatura, lypsd or printed name of rugistered agent and titie il applicanle {NOTE: Regrstered Agenl signature requited when renstating) DATE

FILE NOWHIPFEE 15 $150.00:
* 4 After May 1, 2006 Fee Will Be 850,00, .
-:Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  []  Added to Fees

0. OFF!CEF!SVAND d!ﬁECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 0 pelete TIE P o ‘ Wiehangs [ Addition
NAME NELSON, TIMOTHY D' HAME //e‘ﬁ_sopf limdthy 2 oy

STREET ADDRESS 9495 BLIND PASS RD., #405 ST AORESs [ 53200 Bob S <

CF-ST-2P  |ST. PETERSBURG BEACH FL 33706 CY-sT-2p /;Dﬁf)f &T;,,; FL 33545

LE VP 7 Detete me L, d /E Change  [J Addition
HAE CARLISLE, NINA L HAME ARRLISLE , i Mé} L Ve

STREET ADORESS | 9495 BLIND PASS RD., #405 stwest aoovess 9320 Bob Sl A

Cn-sT-2P  {ST. PETERSBURG BEACH FL 33706 CITY-ST-2IP )/ 2 n-j—-’d ity F) 2358

TLE [ peiete TTLE / ’ {.Change [ Addition
e NAME = - T T

STREET ADDRESS STREET ADDRESS

CImy-81-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [J Changa [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SF-ZiP

TILE 3 oelete TIFLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e [ petete TiTLE [ change ] Addition
MNAME NAKE

STREET ADDRESS STREET ADDRESS

LnY-ST-2iP CITY-ST-ZIP

12. | hereby certily thal the informalion supplied with this filing does not qualify for the exermptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sarna Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Biock 10 or Block 11

it changed, or on an atlachment wiﬂ} an address, with alt other like empowered.
SIGNATURE: W : W Niva b Cpblsle 3/{?,/0 o TA7-504-%47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR /4 Dayt:ma Fhons #




