2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # V52397

1. Entity Name

SUN CREST MANAGEMENT, INC.

Secretary of State

01-22-2007 90080 033 ***150.00

Principal Place of Business

PO BOX 2117
PANAMA CITY, FL 32402-2117 US

Mailing Address

PO BOX 2117
PANAMA CITY, FL 32402-2117 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01112007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3137673 Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Centificate of Status Desired O Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Addi of New Registered Agent

MATTHEWS, SAM C
2160 PALM TREE DRIVE
PUNTA GORDA, FL 33950

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named enlity submits this statement 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 ¢r prinied name ol regisiered agent and tile it applicante.

(NOTE: Repisieren Agenl sipnature required when reinstating)

DATE

FILE Nown”l"-,fi-:E 1S $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

JITLE D o O peiete TITLE [ Change [ Additicn
NAME MATTHEWS, SAMUEL C. NAME

STREET ADDHESS | Po@—BOX-28272 DA staeet sovvess {Fs O Box 217

oTrSTIP | PANAMABEAGH- ovsrze (Naaiama G ﬂ 32402~

e O petete TMLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

MLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImy-31-2P

TME O Delete TITLE [ Change  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TILE O Delete TISLE (O Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP oIy-ST-2P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information sugglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
' Y 3

indicated on ths report or supplermy
of the corporation or the receiver
changed, or on an attachment witFh\gs

SIGNATURE:

baport is true an
)Ee empowered 10 ex

empo

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01-19-01 $s0-832-p341

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




