FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # H48020 01-26-2007 90029 036 ***158.75
1. Entity Name
SUNACRE CORP.
Principal Place of Business Mailing Address
1730 HIDDEN PINES WAY PO BOX 1290 . %
P-OBO¥-1230- VENICE, FL. 34284-8290 .
NOXOMIS, FL 34275 .
T T R G IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2507765 Not Applicable
Zip Country e Country $, Certificate of Status Desired ?g';iﬁf:;ﬁom
8. Narme and Address o:;‘aumm Registered Agent 7. Name and Addross of New Registered Agent

Name

VINE, GREGORY E.
1730 HIDDEN PINES WAY Sireet Address (P.O. Box Number is Not Acceptatie)
NOKOMIS, FL -39555-_3!4 275

City FL ’ Zip Code

8. The abave namad entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE
Siprettee, typed or printed name of regrsterad agent and mme if applcable {NOTE: Registered Agent signaturs required when renstabrg) DATE
FILE NOWIlI FEE IS 5150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O3 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DV 1 Delete TILE {J Change [ Addition
NAME VINE, SUSAN A, NAME
STREET ADDRESS | 1730 HIDDEN PINES WAY STREET ADORESS
CIY-ST-ZIP NOKOMIS, FL CITY-S7-7P
TILE DP O pelete TMLE [ Change [ Addition
NAME VINE, GREGORY E. NAME
STREET ADDRESS | 1730 HIDDEN PINES WAY STREET ADORESS
CITY-ST-2p NOKOMIS, FL CITY-5T-7P
TRLE [ Delete TIME O Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-$1-7IP
TMLE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 719 CITY-§i-2P
TMLE [ delete TITLE [ chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE 1 Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | arn an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowarad,

SIGNATURE: Ubn Vice J~AY-07  Qul-Y83-814z

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deybme Phone #




