FILED

Feb 20, 2008 8:00 am
2008 FOR AL RepoRT \TION | Secretary of State

DOCUMENT # G58834 > 02-20-2008 90008 038 ***150.00

1. Entity Name

SUNRISE HOMES, INC.

qPUTRNT

Principal Place of Business Mailing Address

3658 ERINDALE DR 3658 ERINDALE DR

VALRICO, FL 33594  uS VALRICO, FL 33594 US ‘ )

TR R T RN ORTR RO WOTDMAN
Suite, Apt. #, elc. Suite, Apl. #, etc. 0{152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2575223 Not Applicable
ZI%6Q(£ Country Zl%a% Country 5. Certificate of Status Desired O Ei'gga:’::i‘ma'
i 8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POPOVICH, GAIL

3658 ERINDALE DR Street Address (P.Q. Box Number is Not Acceptable)

“VALRICO, FL 33594

City FL ] z.%g?ca

8. The above named entif bmits this statement for the purpgse of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of r agent .

SIGNATURE ' = i e LL' 610 8

Sigrature, lyped ‘f r.lled hama ol registersd agent and thk If sppiicabla {NOTE: Regisiered Agent skjnalure required when reinstating) DATE
’.';};L. R ) . ) .
FILE NOW!IIl FEE IS %150-00 9. Election Campaign Financing $5.00 vay Bo
After May 1, 2008 Fee wili. be $550.00 . Trust Fung Contribution. O Addedto Fees
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD AR 0 Datete TE g change [ Addition
NAME HASBINI, AL “i’ NAME
STREET ADDRESS | 3658 ERINDALE EfRK‘ s STREET ADDRESS
Ciy-sT-7P | VALRIGO, FL 335-671 " CiTY-51-7P VHLR] to L ‘539—(? o
TITLE T e [ petere TITE (5§ Crange [ Aosition
NAME POPCVICH, GAIL M NAME
STREET ADDRESS | 3658 ERINDALE DR STREET ADDRESS . =
or-si-ze | VALRICO, FL 33594 : ovsre (WALRICD L 995Q6
TNE \" . O pelete TITLE QChange [ Addition
HAME APPLEYARD, ROBERT NAME
STHEET ADDRESS | 3658 ERINDALE DR STREET ADORESS ~
oS- | VALRICO, EL 33594 avsrze | VALR21L0  BL 255G,
LE . O oelee TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TILE [J Change [ Adition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-7P QITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QY- 5T-2P CIY-ST- 2P

42. | hereby certify that the inf
indicated on this report
of tha corporation or thh re
changed. or on an attgchmsyy wittfian addr

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
8 and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all gther like empoweared.

ALY HASAI i B1-3I1-8U 19

SDGN‘I‘URE AND TrPED OR PRI!?ED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




