FILED
2007 FOR PROFIT CORPORATION ~ May 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 559253 Secretary of State
1. Entity Name 05-02-2007 90094 042 ***150.00
SUN LAND FINANCIAL CORP.
Principal Place of Business Mailing Address
1406 GULF BLVD 1406 GULF BLVD - .
# 603 # 603 .
CLEARWATER, FL 33767 CLEARWATER, FL 33767 ) -
TS W G LR R0
Suite, Apt. #, etc. Stiita, Apt. #, efc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2262107 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?eae gesmf:fg(;t"’“a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
FLAVAN, JOHN M
1406 GULF BLVD Street Address (P.O. Box Number is Not Acceptable)
#603
CLEARWATER, FL 33767
City FL I Zip Code

8. The above named entity subrnits 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 cbligations of registered agent.

SIGNATURE B

. " Swgratura, typed or prntod neme of tegisiared agant and tika (f apphicabla {NOTE Regmstarad AQont sgnalre 16qUIred whan fensiatng) DATE

“FILE NOWIl! FEE IS $150.00. 8. Election Campaign Financing . $5.00 May Be

After -W 1 2007 |:°° will be 5550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITE O Change ] Addition
NAME FLAVAN, JCHN M NAME
SIREET ADDRESS | 1406 GULF BLVD # 603 STREET ADORESS
CITY-ST-2IP CLEARWATER, FL 33767 CITY-ST- 2P
TTLE VD X ookt o vV P — Director T crange X Addition
NAME HIGGS, NEAL P. KAML Pmrry A, FLavan
TREET ADDH i TREET
it i | 2 890 ATASCA PELo (1D

S : - onreco BAY,CA. 3 <42
TITLE O Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREL T ADDRESS
CITY-ST-2IP CITY-§1- /1P
TILE [ Dalete nTE [ Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-S1-ZiP CITY-SI-7IP
ThLE . O Delete TINE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7iP CINY-S1-2IP
TMLE s [ Delata TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-51-21P CTY-ST- 219

12. | heraby cartify that the information supplied with this hl:.rg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-indicatad on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changéd, or on an attachment with ai address, with all other like empowered.

SIGNATURE: ML‘;&@..,/ Touns M. ELAVAN , Frocs. /29/07 (727)517-592 2

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Devleme Phona ¢




