FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 709989 04-11-2007 90028 033 ****41 25

1. Entity Name

THE SUNDOWNERS INC.

Principal Place of Business Mailing Address TUUJODL Y
PAGE FIELD AVIATION CENTER PO BOX 1107
PAGE FIELD CAPE CORAL, FL 33910

FORT MYERS, FL. 33907 1S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"I" |Im IlEI mll

ARG

ite, Apt. #, 2 Suite, LK, .
Sute. Apt. #, etc Sulle. Apr. #, e1c 03162007 chg-NP CR2ZEQ37 {12/06)
City & State City & Siate 4, FEl Number Applied For
59-1416686 Not Applicable
: ; - -
ip Couniry 4p Country 5. Certificate of Status Desired O 58'75 ’5.‘“““"“'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAMER, EARL
12100 MOSS DR Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33808
City FL Zip Code
8. The above named entity submiis this staiement jor the purpese of changing iis registered coffice or regisiered agen:, of both, in the State of Florida. ! am {amiliar with, and aceept
the abligations of registered agent.
—
SIGNATURE Earl R, 7 $/9 /07
Signature, typed or o, rame of regsiered agent and tie of Bpplcable. MOTE: Regsterad Agent sgrature requares when re neta g} ’DA'I{
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centibunon Added tc Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ petere TMLE [ Change [ Addition
NAME LEAMER, EARL NAMK
STREETADORESS | 12100 MOSS DR STREET ADDRESS
CITY-51- AP FORT MYERS, FL 33508 CITY-$1-21P
e PD Detese HiE =D Dcrange [ Addiion
A MILLAR, MARK ! RAME Dowrvreit Delne
STREET ADDRESS [ 3427 VIA TORCIDA st aponess | 541U Qou @vrneis o
ITY-ST- 2P (<P . = b
arvsi-z2 | FORT MYERS, FL 33901 orvs-ze | BT Mayers Lo B390Y
TME vD 54 pece e v D \ [®] Chenge [ Addition
NAME STEINGBERG, MARK NAME Do GuTzwe e v
STREET AORESS | 3021 SW 22 PL STAETADORESS | (o< 3 Wine —aluna
CITY-ST-29 CAPE CORAL, FL 33504 Cy-§i- 29 =T VLY A ) 29 =
HLE [ oeiete TLE Clchange [ Addiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P Cimy-s1-2i#
TME [} Detete TTLE [ change ] Addition
NAME NAME,
STREET ADDRESS STAEFT ADDRESS
CITY-51-2P GIy-S1-2#
TLE 7 Delete 1MLE Clcrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST1-2p cny-Si-ag9
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or directar
of the corporation or the receiver or Trustee empowered 10 execute this repoa as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.
SIGNATURE: Teectuaer /907 ____4j-296-0423
'OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR ¥ Dale Caytime Fhone #




