FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M88011 04-01-2008 90005 022 ***150.00
1. Entity Name
SUNCHASERS GROUP, INC.
Principal Place of Buéjncss ’ ) Mailing Address .
5160 S SWIFTWATER WAY 57160 3 SWIFTWATER WAY
HOMOSASSA, FL 34448  US HOMOSASSA, FL 34448 IS ] ]
e AR AR IRRE
Suite, Apt. #, etc. Suite, Apt. #, elc. 0212:'!003 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
59-2894194 Nol Applicable
Zp Country Zp Country 5. Cerlificale of Status Desred [ ?i;gq Additional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent— -

“Name

KIERZYNSKI, MICHAEL J
5143 COMMERCIAL WAY Street Address (P.Q. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL | Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, 'in the State of Florida. | am familiar with, and accept
:|. -~ he obligations of registered agent.

‘SIGNATURE
Signature. typed or printed name ot registered agent and biie it applicabla. (MOTE: Registered Agent 5ignatura requireit when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign E\nancipg: $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE DPST [ Delere TITLE [ Change [ Addition
NAME ROCKEY, CHARLES M. NAME
STREET ADDAESS | 5160 S SWIFTWATER WAY STREET ADDRESS
CiTY-8T1-2IF HOMOSASSA, FL 34448 CITY-5T-2IF
TMLE O Delete TITLE VP O Change 3 Addition
Name A ROCKEY, LINDA M.
STREET ADDRESS SIREET00FESS | 5160 S, SWIFTWATER WAY
CITY-5T-21P CITY-ST-ZP HCMOSASSA' FL, 34448
TTLE [ pelegte TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cify-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cry-s1-21P CITY-ST-2IP
TI7LE 1 Delete TITLE [ change  [J Addition
HAME \ NAME
STREET ADDRESS i STREET ADDRESS
civv-ST-21P CY-S7-2P
LE - 3 Dekete TITLE - [ Change [ Addition
HAME NAME -
STREET ADDRESS { | STREET ADORESS
CITY-S5T-2F . CITY. Si-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
inditatad on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trusiee ampowered 10 execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an attachment with an address, with ther like empowered.

SIGNATURE: X T4 Ay X 2/20/08 (252)382-7275

SIGNATURE AND TYPED OR PRINTED NAMEVSFGNING OFFIGER QR DIRECTOR Cale Caytima Phone *

7




