FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

V52397
ngN?mEAENT # 03-08-2006 90166 026 ***150.00
SUN CREST MANAGEMENT, INC.
Principal Place of Business Mailing Address -
PO BOX 2117 PO BOX 2117
PANAMA CITY, FL 32402-2117 US PANAMA CITY, FL 32402-2117 US
o s LTRTAEE T A
Suile, Apl. #, etc. Suite, Apl. #, etc. 01042006 Chg-P- CR2E034 (11/05)
City & State City & State 4. FEI Number Apglied For
59-3137673 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i $8.75 Additional
Fea Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, SAM C
2180 PALM TREE DRIVE Streetl Address (P.O. Box Number is Nol Acceptable)

PUNTA GORDA, FL 33950

City FL I Zip Code

8. The above named entity submits this slatement for the purposc of changing ils regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signalura, tycad or printad nama of registerad agnnt and tite if ap plicobla. (NOTE: Registerad Agent signature requited whan re‘nstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TILE D O petete TITLE [ Change [ Addition
NAME MATTHEWS, SAMUEL C. HAME
STREET ADDAESS | P.O. BOX 28272 NJA STREET ADORESS
CITY-S1-21 FPANAMA BEACH, FL CITy-ST-2IP
THiLE 3 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THILE 3 Delete TILE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-S7-21p
TITLE [ pelete TILE [J Ghange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-S8T-2P
LE [ Detote T6LE [J change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ) Detete TITLE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ACDRESS
CiIY-57-2P CiTY-ST-2IP

12. I hereby cerlify that ihe informatipn supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or syeBle)ental report is true and accurale and tha: my signature shatf! have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the -{‘ xecute thisréport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 1f

red

changed, or on an attachmegt B o et e ol er like empo .
= Spmus Manans _03-04-06 850-832-084)

1 an address, wit
SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING QFFICER OR DIRECTOR Daylima Pnone v

SIGNATURE:




