‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H22140 Apl‘ 30, 2007 08:00 AM
1. Enlly Namo Secretary of State
SUNLINE SALES CORPORATION
Principal Placo of Businass Mailng Adadress
9167 SE STAR ISLAND WAY 9167 SE STAR ISLAND WAY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
- - ARG RARRER
2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Address
Sufic. Apt. 4. cic Sule. Apt. #, lc. 15t MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slale 4, FEI Numbor Applied For
59-2450486 Nol Applicablo
o Country Zi Gountry 5. Cortilicale of Slalus Desired a gg'gesqlﬁ:fc;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HARRIS, JEFFREY
9167 SE STAR ISLAND WAY Sireet Address (P.O. Box Number is Not Acceplablo)
HCBE SOUND FL 33455
Cily FL | Zip Code

8. The above namod entity submils this statemont for the purposo of changing its registered office or registared agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisicrod agont

SIGNATURE

Synature, iyped of pnnleg 1M of registated oganl and tile r appicable . {NOTE: Regisiered Agenl signa‘ure requied when romslaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payabie to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
TrusiFund Contnbulon.  [] Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mr PT [ Delete e ] Change [ Addiuion
NAME HARRIS, JEFFREY NAME

st anDRess | 9167 SE STAR ISLAND WAY SIALCT AN $8 LONoo0T42371 .

giy-sl-ze | HOBE SOUND FL CIry- S1- Jip 05/15/07-20054-015 150100

INLE 2 velete ML [ Change [ Additon
NAM: NAME

SIRE LY ADDNY 55 ' SIRLC T ADOAFSS

CIy-si-21p CHY-SI- /1P

mi T priste [ [ changa [ addinen
NAMC NAME

SIFET ADDRESS SIRLTT ADDHE§S

CIY-5-2i CIY-51- /1P

1LE O Delele N [J change [ Auditon
NAME NAMI.

STRTET ADDRI 88 SIREET ADDRE S5

CIY-S1-2P CITY- ST 71

JILE [ peiese THLE [ change [ Addilion
NAME NAME

STRET ADDRESS SIAFLT ADDRI §S

CITY-§1-2p ciy-§1- 21p

IIE [ petere TITLE [ change ] Addition
NAME NAME

SII 1 ADDRESS STRELT ARDRESS

Ty - s1-2p CiTy-$1-71p

12, ! hereby corlily Lhal the information supplied wilh this filing docs not qualify for the exemplions conlained in Seclion 119, Florida Statules | urlher cerlify (hat the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the sama legal effeci as if made undor oalh. thal | am an oflicer or direclor
of the corporation or the receiver or lruglee ampowered o execule this roporl as required by Chapter 607, Fiorida Sialules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ar\ aggress, with all other like empowoered.

SIGNATURE: OV, R At Hlzds NS pes

UM RATINE SS TV EEDR B PRINTEN MAE M F ClraMIk AEEIRED D RIDE T D ) P




