2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT
DOCUMENT # 317922 Apr 13,2007 08:00 AM
Secretary of State

1. Entity Name
FLORIDA SUN REALTY CORPORATION

Principal Place of Business Mailing Address
1264 N. PALM AVE 1264 N. PALM AVE
SARASQTA, FL 34236 SARASOTA, FL 34236

RIS ARARIBON A

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

59-1232005 Not Applicable
- $8.75 additional
5. Certificate of Status Desired ] Fee Raquirod

€. Name and Addreas of Current Registerad Agent

640 PALM AVE DO NOT WRITE
SARASCTA, FL 34236 lN TH'S SPACE

8. The above named entity submits this staterent for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. 1ypad or printsd namo of teylktered agent and itk If apphicable. {NOTE: i Agent sig raquired whan rei g} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will bo $550.00 Trust Fund Contrilbution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PCD
NAME GALLAGHER, HELEN M.

STREETADDRESS | 4001 BENEVA RD #351
CITY-ST-21P SARASOTA, FL

me 00000705132

ST e o I o e T o T o T BN W L I e
i 04/23/07-B0036-02% 150, [0
CITY-ST-2IP
TITLE
HAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informalton suppiied with this fling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to geecule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C!
changed, or on an attachment with an addrass, with all ofl @ empowered.
Hiufor  T4)-2-S000
Caln 1 3]

~—
SIGNATURE: ™
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR. \ ayurne Phone #




