2005 FOR PROFIT CORPORATION

' __ANNUAL REPORT (AR) FILED
NDOCUMENT # E90599 T ' Apr 26,2005 08:00 AM
1. Entity Name .. Secretary of State
SUNDALE CORPORATION
Principal Place of Business o _. " Knafling Address )

843 SE 22ND STREET ~ — ‘843 SE. 22ND STREET
OCALA FL 34471 OCALA FL 34471
R DR A
Suite, Apt # ete. "::::‘ -- Suiie, Apt, #. etc. 1st MCORE CR2E034 (10{04)
City & State T— . City & State 4, FE! Number - Applied For
_ B ] 56-2214850 Not Applicable
e Cotlnury Zp Couriry 8. Ceriificate of Staws Desired [ ?i-;ggg‘“‘mé' ’

S

6. Name and Address of Current

= =

LEONARD, AARON R,
843 S.E. 22ND STREET
OCALA FL 34471

Registered Agent

Name T +

'7. Name and Address of New Registered Agent -

Street Address (P O. Box Number is Not Acceptabls)

+

City ‘ o

Zip Code

FL

8. The above named enfity sdBmits this statement for the purpose of changing its registered affice or registared agent, or both, in the State of Forida. | am familiar with, and accept

the chligations of registered agent

SIGNATURE

Sgnalura, typac of priffed name of ragisterad agent

FILE NOW!! FEE 1S $150.0

After May 1, 2005 Fea Will Be $550.00

and tita of appicabie

" INDTE Fagisiersd Agen sgralore regured when reinsiaingl -~ ¢

DATE

=

$. Elecion Campaign Finarcing  $5.00 May Be
Trust Fund Contributjon,

[1  AddedtoFees

Make Check Payable to Florida Department of State

10, = DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11

it PTS o ’ T O pelats™ Tt - Tlchangs [ Addftion
KAME LEONARD, AARON R. KAME 000332259

STREET ADDRESS (843 S.E. 22ND STREET SIBEET ADDRESS 04/26/05~80043-013 150. 00

CIve. ST- 7P OCALA FL 34471 oIy 51 2P

WL o - T Deiete N E ’ [Johange [ Addilion
ANE - : HAME

SIRITT ADDRESS TIRELT ALDRLSS

COY-8Y-2R LIFY-51 I

e ) - T3 Delete i Dl change ] Addition
NANE NAME

SIRELT ARDRESS $TREET ADDAESS

CiIy- ST 2if 7Y Si- 7P

g ) T — 7 etete e B [Jchange [ Addition
NAME . HAME

STRLET ADDRESS JTAEE T ADDRESS

GTY-51-21p AR

e N : = T Deicle ILE ) b : [ change ~ [ Addition
HAME RAME

SIRELT ADDREES STRFF T ADORESS

Ty 57- 2P oy stp

WLE | T T oslets nHE Cchange [ Addition
HAME M

STRETT ADDRESS SIREF ADIRESS

Cry-5T 2P Qlv-s1-20

12, [hereby certify that t'hi“mfon_-naﬁibn sﬁﬁﬁ:ﬁeEWEﬂwTT??s ﬁ!ing does not qﬂénf;for the examption stated ih Section 119 07 1), Florida Statutes. 1 further certify that the information

indicatad on this repert or supplementa

report is true an

accurate and that my signature shall hava the same legal effect as if made wunder oath; that { am an officer or director

of the corporation of th receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
h all other like empowered

changed, or on an attachment with an address,

SIGNATURE:

GNATURE AND TYP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' [N

Dinatme Phona ¥




