o FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT ™ Secretary of State

DOCUMENT # Fa0599 05-01-2007 90052 048 ***150.00
1. Emity Name
SUNDALE CORPORATION
Principal Place of Business Mailing Address Q “ 0 3 B B “ J
843 SE 22ND STREET 843 S.E. 22ND STREET '
OCALA, FL 34471 OCALA, FL. 34471 R _'
e = JTRELOE AR
Svite, Apt. #, alc. Suite, Apl. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2214850 Not Applicable
ap - - - Country & Country 5. Certilicate of Status Desired O $8.75 Additicnal
Fee Requirad
8. 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.O. Box Numkber is Not Acceptable)

OCALA, FL 34471

City FL Zip Code

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

SIGNATURE ‘
Signaiwe, typed of prinied nama of regisierad agent and title il applicable. {NOTE: Regislared Agent signature required whan teinstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS O Delete TITLE [ Change [T Addition
NAME LEONARD, AARCN R. NAME
STREET ADDRESS | 843 S.E. 22ND STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-S1-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-51-2IP CITY-ST-2IP
LE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2IP
TME [ petete LE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2iP CITY-ST-ZiP
TILE [J Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. 1 hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under path; that | am an officer or direclor
6! the corporation or [he receiver or trustee empowared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addregs, with alt other like empowered.

SIGNATUREWMM . ol _AtRen LESHARD , TRES . \,ﬂc{zar/p? 3%2-622~475;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phona #




