2008 FOR PROFIT CORPORATION

ANNUAL REPORT

JFILED

DOCUMENT-#317922 .

1. Entity Name - ¢
FLORIDA SUN REALTY CORPORAT'ON

Jan 24,2008 08:00 AM
Secretary of State

o Vo

Mailing Address

1264 N. PALM AVE
SARASOTA, FL 34236

Principal Place of Business

1264 N. PALM AVE
SARASOTA, FL 34236

DO INOT WRITE IN THIS SPACE

G CACHR BN R

i

- 01112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1232005 Not Applicable
i ; $8.75 Additional
5. Cenificate of Status Desired ] Fee Required

8. Name and Address of Current Registerad Agent

GALLAGHER, HELEN M
1264 N. PALM AVE
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE
Sipnatwe, typed or printad nama of regestered agent and title d appiicabls.

{NOTE: Registarad Agent sipnature requyed when reinelating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PCD

NAME GALLAGHER, HELEN M.
STREET ADDRESS | 4001 BENEVA RD #351
CITy-St-2p SARASOTA, FL

TME

HAME

STREET ADDRESS
CHY-51-2P

TALE

NAME

STREET ADDRESS
CITY-ST1-2P

TMLE

HAME

STREET ADDRESS
_CITY-§T-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS
CITY-5T-2F

12. | hereby certl that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|s report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appaars i Block 0 or Block 11 if

indicated on

changed, or on an attachmént'with an address, with alf other, ke empowered.

\\\\\0—1 (A4 1) Bl -59000 |

sncumums\m

IGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFRCER

Date Oaytwre Phone 4 |




