2006 FOR PROFIT CORPERATION FILED
ANNUAL REPORT (AR) Mar 27,2006 8:00 am
DOCUMENT # P99000075694 Secretary of State

1. Entity Name
03-27-2006 90257 002 ***150.00
SUNNY FLORIDA PROPERTIES, INC.

Principal Place of Business Mailing Address

5931 COUNTRY LAKES DR. 5931 COUNTRY LAKES DR. . Juvo -
FCS)RT MYERS FL 33305 FORT MYERS FL 33905 B

u us ‘

2. Principal Placg of Business . 3. Mailing Address
1249 Colonta | Bivdl™

ﬁ;“e- g&,”sccl Suite, Apt #, etc. \Q 15t MOORE CR2E034 {10/05)

Pl |
Ty & State \: Cily W ” 4. FEl Number Applied For
R (MRS (__ 65-0944840 Not Applicable
=]
i . Count Zi iti
Zip auntry e Country 5. Certificaie of Status Desired O $8'75 Addmonal
?zq & ? Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIANINO, PEGGY

5931 COUNTRY LAKES DR Street Address (P.Q. Box Number is Not Acceplable)

FORT.MYERS FL 33905

City FL Zip Code

8. The above named entity submits this staternent 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
Signature, typed & praited name ol registeqed agent and lile d applicatse. (NOTE Regsieren Agert sigrialice requirad when renslating) DATE

o F""E PfEOW!_l! FEE rls_ 4.31 59'00" R 9, Election Campaign Finarcing $5.00 May Be
YT Aﬂe[- May-," 2006 Feemee $550.00 EAR Trust Fund Contribution. []  Added to Fees
Mk Chick Payable to Floida Departmient of Sate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIme PSTD O peete TILE [ Change [ Addilion

NAME GIANING, PEGGY NAME

STREETADDRESS | 5931 COUNTRY LAKES DRIVE STREET ADORESS

CITY-ST-28 FORT MYERS FL 33905 CHTY- §7-2IP

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDQRESS

LIy-S8T-2IP CITY-§1-2IP

THLE ] petete TITLE [ Change £ Addition

NAME L NAME ) . _ _

STREET ADDRESS | - STREET ADDRESS

CITY-S7-7IP CHY-ST-ZIP

TILE ) Detete TILE [ Change [T Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TTLE [T celete e O Change 3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 7iP CITY-ST-2IP

THTLE O Delete T O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1-2ip ' Ty -5T-2P

12. | hereby certify that the information supplied with this Hling does nat guality for the exemplions conlained in Seclion 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directar
of the corporation or the receiver or ruslee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11
if changed. or on an ajia ent with an aga with all other like empowered.  F

SIGNATUR

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daynme Phone #




