2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F06250 Apr 28,2008 08:00 AN
Secretary of State

1. Entity Name

SUNBURST TRADING COMPANY, INC.

Principal Place of Business Mailing Addrass
491 A1A BEACK BLVD. 491 A1A BEACH BLYD.
ST. AUGUSTINE BEACH, FL 32080 ST. AUGUSTINE BEACH, FL 32080
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8, The abova named entity submits this statement for the purpose of changing its registered cfflce or regwslered agent, or bolh in the Slate of Florida. 1am famwhar with, and accept
, tha obligations of registerad agant. .

1

SIGNATURE .
T Signatura, typed or priniad name of registared agent and Lis It appicable {NOTE Reg:stered Agent signature required when reinstating) DATE i
e . . . LOnnna2c 762 :

FILE NOWIIl FEE {S $150.00 o Election Campaign Fnancing -, $5.00 MayBe | e /5 ipa anid {—nn2 150, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees A I e e B

10. OFFICERS AND DIRECTORS ]

TITLE P
NAME POUNDS, MICHAEL

STREET ADDRESS | 481 A1A BEACH BLVD.
CiTY-ST-ZP ST. AUGUSTINE BEACH, FL 32080

TILE D

NAME POUNDS, PAMELA B

STREET ADDRESS | 491 A1A BEACH BLVD.

CITY-ST-2IP ST. AUGUSTINE BEACH, FL. 32080
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12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contamed in Chapter 119, Flonda S1atutes | further certlfy that the lnlormauon
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lagal effect as f made under cath; that | am an officer or director
of tha corporation or the receiver ot trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE: _~7¢ ﬁ,o Dk s Somneds p¢/,72_949

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Daaf Daytima Phors &




