FILED
2008 FOR PROFIT CORPORATION - Mar 26, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
APRIL SUNSET, INC.
I
Frincipal Place ol Business Mailing Address
6146 SW STATE ROAD 200 6146 SW STATE ROAD 200
OCALA, FL 34476 OCALA, FL 34476
R A0 AR
Suite, Apt. #, etc. Suite, Apt. #, eiC. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 AYUZ UL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘gsqaﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass aof New Registared Agent
Name
HERNANDEZ, JAMES
6485 SW51ST COURT Street Address (P.0. Box Number is Not Acceptable}
OCALA, FL 34474
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of pring name of regisiered agent and Litle if applicable. {MOTE: Regrslerad Agert snalute required whan reinstaling) DaTE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Delete TILE [ change [ Addition
NAME HERNANDEZ, DEBRA NAME
STREET ADDRESS | 6485 SW 51ST COURT STREET ADDRESS
CITY-8T-21p OCALA, FL 34744 CITy-S1-21F
THLE CEO O velte TIRLE {J Change  [J Addition
HAME HERNANDEZ, JAMES NAME
STREET ADDRESS | 6485 SW 51ST COURT STREET ADDRESS
CTY-ST-ZP OCALA, FL 34744 CITY-ST-200
TILE O oelete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-ZIP CIY-ST-ZiP
TITLE T Delete TITLE [0 change (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-21P CIFY-57-2IP
TITLE O pelete TITLE [dChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-ZIP
TmEe ) : [T Delete TITLE - [l change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.ZIP CHY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug nc?accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ot the corporation or the feceiver of trustee empowgffd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, all other ke empowered.

SIGNATURE: {/f?—'— g\éﬂéb_‘{mgm«\mez 3/["] /ZOO%

mcuar\.ﬁ AND TYPED OR PRINTED m\uv:s SIGNING OFFICER OR DIRECTQR Date Davtime Phone #




