2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # F0000000624 1 Mar 06, 2008 08:00 A.
1. Entiy Nain Secretary of State
SUN LINE LIMITED CCRPORATION
Principal Place of Busingss Mailing Address
776 DODECANESE BLVD 776 DODECANESE BLVD -
I
2. Pringipal Place of Busingss - No P.Q. Box # 3. Mading Adoress
Suite, Apt. #, etc. Suwe, Apt £ alg 1st MOORE CR2E034 (10/07)
City & State City & Siale 4, FE| Number Appiied For
04-2741284 Not Apglicable
Zp Country zZp Country 5. Certficate of Status Dasirsd O ?gggq l..f:::j‘;ﬂl;tic:ma|
6. Nama and Address of Current Aegisterad Agaent 7. Name and Address of New Registered Agent
Name
;‘%ﬁpgmgig-PREE-ﬁerE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The anove named enuty submits this statement for the purpose of changing s registered office or registarad agent, or coth, in the Siate of Flonda. | am familiar with, and accept
the abhgations of registered agent.

s
SIGNATURE 2

Suynatore, e of Sairedd nang of regrsterad agect undd Ws {arpleacio, INGTE Regiieiac Agor! £omalyre requrar! whor roinatibngs DATE

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFEC‘ERS AND DIRECTORS 1. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11

TME PTCD . [ patete TIRF UD]];:;DD ] ,479: [0 Change  {Z] Addition
NAME BRAILSFORD, BRIAN P HAME 3,20 08-50031-009 150, M

STREET ADDRESS (712 S. GEORGE STREET STREFT ABDRESS

omy-51-2r | TARPON SPRINGS FL 34689 CITY-ST-2I7

TILE VD [ palete TITLE Clchange £ addition
NAME MCEVOY, SUZANNE HAME

STREET ADDRESS | 1754 WOOD TRAIL STREET STAEFT ABDRESS

cy-5T-20 | TARPON SPRINGS FL 34689 CITY - 57 2P

THLE D 1 Datete TIILE . [ change {1 Addition
AR MCELROY, FRANK NAtE

STREET ADDRESS |BOX 64 ROBERTS CREEK STREET ADDRESS

GTY-ST-2P | BRITISH COLUMBIA, CANADA Cry-S1-21P

TITLE [ pelete Tk [ change T Addition
NAME NAME

STRZET ADURESS STAEET ADDRESS

CITY-51-212 CITY-ST-2IF

THLE 3 Deree TILE [J Changs * [ Addition
NAME NEME

STREET ADDRESS SIREET ADDRESS

CITY-SF- 2P CITY-SF- 2P

TIRLE [ peate TMLE [JChange [ Addtion
Hawe NEE

STREET ADDRESS STAFET ADDRLSS

Y5320 CITY - 3T- 2IF

12, i hereby certity that the information supplied with this filing does net qualfy for the exemptions contained in Sactmn 119. Flerida Staiutes. | furthar certity that the information
indicatzd on this report or supplemental report is true and accurate and that my signature shall have the samo legal eftect as if made under oath: that | am an officer or director
of the corporazion or the receiver pr trustee empowered to execule this repon as required by Chapter 807, Florida S'dtutes and that my name apnears in Bfeck 10 or Block 11
if changed, or on an attachmenfwith an address, with all other kg empowssed.

SIGNATURE:/

DIRECTOR Dav o Fhorn s




