2008 FOR PROFIT CORPORATiION FILED

ANNUAL REPORT p— Feb 04, 2008 08:00 AN

DOCUMENT # H68537

1. Entity Name

SUN CENTRAL DEVELOPMENT, INC.

Secretary of State

Principa! Ptace of Business Mailing Address
338 BLUFORD P.0. BOX 488
OCOEE, FL 34761 US OAKLAND, FL 34760 US

ARV RN

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R RpiFa

57-0812832 Not Applicable

5. Certificate of Status Desired

O $8.75 Additionat
Fee Required

6. Name and Addross of Current Registersd Agent

16767 AKLAND, AVE. DO NOT WRITE
OAKLAND, FL 34760 IN THIS SPACE

8. The above named 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
the ohligations of registerad agent.

SIGNATURE
. Segnature, typed or prinied name of registered agen! and title If applicebie. {NOTE: Registerad Agenl signature required when romsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS [ |
TITLE bP
NAME MITHCELL, JAMES R

STREET ADDRESS | 15787 CAKLAND AVE.
CITY-ST-ZIP OAKLAND, FL 347860

e ) l

NAME MITCHELL, CAROLYN B UOnn00E 15317

STREET ADDRESS | 15787 OAKLAND AVE. ) SRR oo
orv-sizp | OAKLAND, FL 34760 02/14/03-30027-017 153,00
TLE DT

NANE ARNACLD, SARAH

STRE| Ess | 205 8. HIGHLAND AVE.
CITY-E;:?: WINTER GARDEN, FL 34787 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-ZIP

_Tme .. - . L ..
STREETADBRESS.[ v . Dol - - - : '
cmv-st-ze |

— — — . — . - 5
NAME . S . N
STREET ADORESS
CITY~ST-ZP *

| |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea srmpowered 1o exacute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: R o Pudhed]. R.SAMES MITLHE L '//f/ﬁs' Up? 3255203

IIGN.ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daid Dayume Phone ¥




