FILED
2008 FOR FROFIT CORPORATION Feb 13, 2008 8:00 am

DOCUMENT # H48020 Secretary of State
1. Entity Name 02-13-2008 90022 026 ***158.75
SUNACRE CORP.

Principal Place of Business Mailing Address -

1730 HIDDEN PINES WAY PO BOX 1290 !2."\ o *

P-6-BO¥-1290 VENICE, FL 34284-

NOKOMIS, FL 34275

' | e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Iﬂlml Im I i !I !

Suite, Apt. #, elc. Suite, Apt. #, elc. 02112008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2507765 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired g‘g;g 3‘:&“"“3'
6. Name and Addross of Current Registered Agent 7. Namae and Address of Now Registerod Agent
Name
VINE, GREGORY E. - ———
1730 HIDDEN PINES WAY Sireet Address (P.O. Box Number is Not Acceptabie)
NOKOMIS, FL 33555~
FIERA]
City FL Zip Code

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

SIGNATURE
Signature, typed of prnea name of regrstered agent and ks f applcabie, {NOTE: Regrtered Agant sgnanre raquaed when rencatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DV [ etete TILE [ Change [ Adition
NAME VINE, SUSAN A, NAME
STHEFT ADDRESS | 1730 HIDDEN PINES WAY STREET ADDRESS
CITY-S§T-2P NOKOMIS, FL CITY-ST-2P
TLE DP [ belete TE ] Change ] Addition
NAME VINE, GREGORY E. NAME
STREET ADDRESS | 1730 HIDDEN PINES WAY STREET ADORESS
GITY-ST- 2P NOKOMIS, FL orY-§T-0P
TIE [ petete L [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TTE Olpele ~— § WNE - - =[] Change - —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-§1-2P
e O Delete TIME O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST-2P
e [ Detete TTE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-57-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certity thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _,‘éd.&a—f\ A Upie UVide Prea . 2—11-08 ?W—%?-gms

mmmﬂmmmmmwsﬁummmﬁ Daytena Phone #




