2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED ,

DOCUMENT # P99000050278 T Feb 19,2007 08:00 AM ‘
1. Enity Name LT Secretary of State
SUNNY DAY OF JACKSONVILLE, INC.
Principal Place of Businoss Maziling Address
6401 WILSON BLVD, 6401 WILSCN BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE Ft. 32210
T -
2. Principal Place of Busincss - No P O. Box # 3. Mailing Addross
Suile, Apt. 4, olc. Suile, Apt. #, elc. tst MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4, FE! Number Apphod For
59-3562248 Nol Appiicable
&p Counlry Zip Counlry 5. Corlilicale of Statys Desired [ gg'gfqlﬁ;‘;mo"a’
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
SALOUM, SAMER G ___ -
6401 WILSON BLVD. Sireet Addross (P.O Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL l Zip Code

8. The abovo namod ontity submits this stalement lor the purpose of changing ils registerad office or regrstered agenl. or both, in the State of Florida | am familiar wilh, and acgept
ihe obhigations of rogislered agent.

SIGNATURE
Signalura. typed or printed name of registered agent and tie  apphicable (NOTE. Regsterad Agent signature raqured when reinsiaung) DATE
Aft F#E Now!!! :EE“I’%ISB‘ 50.00 9, Election Campaign Financing $5.00 May Be
er May 1, 2007 ae e $550.00 . TrustFund Contribution. [  Addedto Fees
Make Check Payable to Fiorida Department of State .. -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O pelele T N [ change [ Adition
NAME SALOUM, SAMER G AN UNNEONsanT4 T _
e L3 R

sIReer aooprss | 6401 WILSON BLVD SIREFT ADDRESS 1_32.'*’2121'.-’9 f‘“ﬂDDHU“@U ] 1:"3 . l.-ji:l
orv-szr | JACKSONVILLE FL 32210 cy-si-7p ’
TIFLE [ pelele e [Ochange [ Addilion
NAME NAML
SIREET ADDRI 55 SIRFET ADDRESS
CIry-sI-2IP CHY-S8i-72IP .
TMEE 1 Delete TINEE [C] cuange ] Aadilion
NAME . — _J_NAMY, [ - - - .
SIRELT ADDAI 8% SIRELT ADDHESS
CITY-SI-71P CITY-51-21P
1113 {1 Detate TME [ change [ Addifion
NAME NAME
SIREET ADDRI 58 STAFC] ADDRESS
CITY-ST-21P CIiy-S1-2IP .
N 3 Delete e [ change [ Addition
NAME NAME
STREFT ADDRI 88 STRELT ADDRESS
CITY-ST-2IP CiTY-SI-2if
THLE O celete TLE [J change [ Acdilion
NAME NAML
STREET ADDRI 5SS STRELT ADDRESS
CIT¥-ST-2IP CITY-S1-7tP

12. i heraby certify thal the informalion supphed with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the «nformalicn
indicatad on this raport or supplomaontal report is true and aceurate and thal my signaturo shall have the same legal elfect as if mada under oalh; that | am an officer or diractor
of the corporation or the recaivor or truslee ompowered 16 oxocule this roport as requirod by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changod, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: ‘54/7]4 Shoer G SAiopm 2/ 13 facso s Qo ~771-5532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lare Daytirna Phone #




