A FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #641668 05-06-2008 90033 029 ***150.00
1. Entity Name
SUNSET LEASING, INC,
Principal Place of Business Mailing Address 400 8 8 1 ( 4
1800 BAY ROAD 1800 BAY ROCAD
SARASOTA, FL 34239 SARASOTA, FL 34239
R S EL RN GERARER WAL
Suite, Apt. #, etc. Suile, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1945563 Nat Applicabie
Zp Country o Country 5. Certificate of Status Desired 0 ?i’;escl:\ig:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name .
MIDDLEBROOKS, J. HUGH Thomas J. McLaughlin
200 S ORANGE AVE. Street Address (P.0O. Box Number is Not Acceplable)
SARASOTA, FL 34236 200 S. Orange Ave
Sarasota, FL 34236
! City Zip Code
FL ] 34236

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

Thomas J. McLaughlin 4/9/2008
wcmmed agent and title if applicable. {NOTE. Hegotarad Agent signature required when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2008, Fee will be $550.00 Trust Fund Contsibutior. O AddedtoFees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P [ Change &7 Addition
NAME GEYER, ROBERT W NAME Robert W. Geyer
STREET ADDRESS | 1800 BAY ROAD STREET ADDRESS 1800 Bay Rd.
Crv-S1-2p | SARASOTA, FL oy~ st-2p Sarasota, FL_3423¢
JILE O3 pelete nILE £ Change [ Addition
NAME B NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-29 CITY-§1-2IP
TILE [ Detere TILE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GiTY-ST-ZIP
TITLE O pelere TINLE () Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
LE 7 Dekete HILE {Jchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TME 1 pesete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-0p CITY-ST-ZiP

12. 1 hereby certify that the Information supplied with this filing does not guality fer the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repon is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and thai my name appears in Block 1G or Block 114
changed, or on an attachment with an address, with ail other like empowered.

I~ e——
SIGNATURE: Robert W. Geyer, Pres. 48/2008 _ 941-366=7800

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




