2008 FOR PROFIT CORPORATION | FILED -

ANNUAL REPORT — Feb 15, 2008 8:00 am -

DOCUMENT # 548887 Secretary of State

1, Entity Name

SUN & RAIN ENTERPRISES, INC. 02-15-2008 90011 026 ***150.00

Principal Place of Business Mailing Address

1551 E NINE MILE RD 1551 E NINE MILE RD

PENSACOLA, FL 32514  US PENSACOLA, FL 32514 1S

P R S AP AT ACTA A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

53-1769483 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired (] ?g';asqtﬁgm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BASS & SANDFORT ACCOUNTANTS, PA
1301 W GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501-4504

City FL Zip Code

8. The above namad entity submits this statemant for the purpese of changing iis registered oifice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations ol registered agent.

SIGNATURE L
Signature, typed of printed name of registered agent and titlke 4 apphcable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!Il FEE IS $150.00 9. Elsciion Campaign Finarncing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE [ Change [ Addition
NAME RCBINSON BRYANT, JUDITH NAME
STREET ADDRESS | 1551 € NINE MILE RD STREET ADDRESS
ciry-§7-21p PENSACOLA, FL 32514 CIY-ST-7IP
mE T {7 Delete TITLE : [ Ctange 3 Addition
NAME ROBINSON, LAVERNA C. NAME
STREET ADDRESS | 8751 WREN DRIVE STREET ADDRESS
CITY-$T-21 PENSACOLA, FL 325348744 CITY-ST-ZiP
TIMLE 7 etete TILE [Ichange [ Addition
NAME B Bt NAME : - - —
STAEET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7IP
TIE £] Delete TIMLE O change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CAY-ST-2IP CITY-57-7IP
TE [ Detete TIME [ Change  EJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ]
CITY-ST:2IP . CITY-ST-2IP SR S
me , . {1 Delete Tme Clchenge [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iF CIY-ST-2IP

12. 1 hareby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

changed, or an an atlaghment with an address, with all oihgg like empowered.
VETENH" L. m/ $en)
' 1309 Hubd 14 5389

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Frond #




