2006 FOR PROFIT CORPORATION

FILED
Jan 25, 2006 8:00 am

ANNUAL REPORT
T H4B020 Secretary of State
P?CUMENT 01-25-2006 90025 030 ***158.75
. Entity Name

SUNACRE CORP.
Principal Place of Business Mailing Address q U Uuyvuw=
1730 HIDDEN PINES WAY PO BOX 1290
P 0 BOX 1290 VENICE, FL 34284-8290
NOKOMIS, FL 34275
R s [RELARAL IR IR

Suite, Apt. #, etc. Suite, Apt. #, stc. 01032006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Numbar Applied For

59-2507765 Mot Applicable
Zip Countey ap Country 5. Certiffoate of Status Desired Eg;esq Additional
6. Name and Addross of Current Reglsterad Agont 7. Name and Address of New Reglstered Agont
Name

VINE, GREGORY E.
1730 HIDDEN PINES WAY
NOKOMIS, FL 33555

Streat Address (P.Q. Box Number is Not Acceptablg)

City FL | Zip Code

the obligations of registerad agent.

'
‘

8. The above namad 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

.| siGNATURE
!I- Signeture, typed name of regstered ageat and title if apolcibile (NOTE: Registerad Agam signature raquirsd when rainstating) DATE
. 4 * e
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Teust Fund Contribution. Added to Fees
*

10. . OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE oV ; [ Delete TIME [ Change [ Additton
NAME VINE, SUSAN A. NAME

STREET ADDRESS | 1730 HIDDEN PINES WAY STREET ADDRESS.

CITy-57-2P NOKOMIS, FL CiTY-57-2P

TLE DP 7 pelete TMLE [Jchange [ Addition
RAME VINE, GREGORY E. NAME

STREET ADDRESS | 1730 HIDDEN PINES WAY STREET ADORESS

CITY-§T-2P NOKOMIS, FL CrY-ST-2P

TITLE [ Delete TMLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-S7-ZP CiTy-ST-2P

TITLE [ petate TME [Jchange (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME [ Detete TLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-TP CIY-5T-7P

TME T Delete TME Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GAY-ST-7P CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ%%mm‘" frsa

)= 5.3 -0b FYI-Y88-8143

Daymne Fhone §




