| FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000050278 Secretary of State
1. Entity Nama (03-10-2005 90152 009 ***150.00
SUNNY DAY OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
6401 WILSON BLVD. 6401 WILSON BLVD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
|
T e AR A AR
Suite, Apl. #, ete. Suite, Apt, #, etc. 03072005 Chg-P CR2E034 (10v03)
City & State City & State 4, FEI Nymber Applied For
5£9-3582248 Not Applicable
Zp Country e Country 5. Cenificate of Staws Desred ] ?a%;fq\ﬁfdmm
6. Name and Addreas of Current Reglistarad Agent 7. Name and Addreas of New Registerad Agent
Name
SALOUM, SAMER G - - = : - - =
6401 WILSON BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32210
City FL l 2Zip Code

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

SIGNATURE
®, lyped o prinied name of agent and tie 1 (NOTE: Registered Agend sgnature Tequired when ransiaing) DATE
FILE NOWINI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O Detete TME O Change [ Addilion
NAME SALOUM, SAMGR NAME
STREET ADDRESS | 6401 WILSON BLVD STREET ADDRESS
CITY-5F-2F JACKSONVILLE, FL 32210 CTY-ST-2F .
TTLE {1 Detete TLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-ST-2P
ITLE O pelete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P . L ory-stme [ . _ . .
TIILE [ belete TILE [ change ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P uTY-$1-1P
TME O Detete TMLE . O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTILE 7 pelate T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST- 29

12. | hereby certity that the information supplied with this filing does not quailfy for the exemption stated in Section 118.07(3)(i), Fiorida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad lo executs this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block-11 it

changed, or on an atiachment with 1 address, with all other like empowered.
SIGNATURE:*“;g’ ' 2 Samer &, Satovn  3[ehs  9oy-17/5532
! SIONA

\TURE ANIS TYPED OR PRINTED NAME OP SIONING OFFICER OR CIRECTOR Dals Daytime fhone #




