§ | FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # Fa0599 04-28-2006 90185 045 ***150.00
1. Entity Name
SUNDALE CORPORATION
Principal Place of Business Mailing Address
843 SE 22ND STREET 843 S.E. 22ND STREET
OCALA, FL 3447 OCALA FL 34471
e S TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252006 Chg-P CR2ZE034 (11/05)
City & State City & Statle 4. FEI Number Applied For
58-2214850 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O gg.g;af:;tiunal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEONARD, AARON R.

843 S.E. 22ND STREET Street Address (P.Q. Box Number is Not Acceptabls)

OCALA, FL. 34471

x_‘ City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) ) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Czmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. i CFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFIGERS AND DIRECTORS iN 13
THLE ¥ IPTS {7 Delete TILE [ Change 3 Addilion
NAME - | LEONARD, AARCN R, NANE
STREET ADDRESS | 843 S.E. 22ND STREET STREET ADDRESS
CITY-ST- 2P OCALA, FL 34471 CiTY-ST-7IP
TILE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE (3 Delote TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LiTY-ST-2IP
TITLE [ petete TILE [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CiTy-ST-7IP
TIME 1 betete TIMLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
TITLE 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 115, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to execule this report as requirsd by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 1% 4
changed, or on an ailac_h\ment with an address ayith all other lika empowerad.

SIGNATURE:

aqus\’og 352422 -HI¥E

[e Va
D HAME OF snsmn&)yrﬂcen OR DIRECTOR Data Daytima Pharie #

E AND TYPED OR




