2008 FOR PROFIT CORPORATION L
AMENDED ANNUAL REPORT SN

LI A
DOCUMENT #M88011 0
1. Entity Name Crp - .
SUNCHASERS GROUP, INC. 8 3P 3 AH L I8
it | IRTS .i. L" Si L.'I -
i Flr o Sl
Principal Place of Business Mailing Address ) el Fai/ .8 EE' FL UR IDA
5160 S SWIFTWATER WAY 5160 S SWIFTWATER WAY
HOMOSASSA, FL 34448 US HOMOSASSA, FL 34448  US
S BV EAED SRR
Suite, Apl. #, elc. Suite. Apt. 4, etc. 08212008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
59-2894194 Not Applicable
Zi Country ap Couniry §. Certificate of Status Desired 0O Eei'zfq L‘:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIERZYNSKI, MICHAEL J
5143 COMMERCIAL WAY Street Address (P.C. Box Numbaer is Not Acceplable}
SPRING HILL, FL 34606
City . FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agenl, or belh, in the Slate of Flgrida. | am familiar with, and accep!
tha obligations of ragistered agent,

SIGNATURE
Signature. typed or prnted name ol reg: d agent and e f apph . [NOTE: Regpsiered Agent signalue réquinsd whon reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Amended AR is $61.25 Trust Fund Centribution. [0  AdoedioFess
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TINE N Change {7 Addilion
HAME ROCKEY, CHARLES M. NAMIE ghdég&:v ¢ ";l:‘:ﬂm'g‘;g“;““ a
STREET ADDAESS | 5160 S SWIFTWATER WAY STREET ADDRESS Pﬁa Ridge
CITY-ST 2P HOMOSASSA, FL 34448 CIY ST-27P Fiorida 344565
e VP & delets TMLE * O change {7 Acdition
NAME ROCKEY, LINDA M NAME E i lj 1 E: r_“_:“; E; ':]34 1 E
STREET ADDAESS | 5160 S SWIFTWATER WAY STREET ADDRESS 19, D::f."ll_“ "_U].UL’?——U 1 ? §"H:I1 . ‘:IE
CITY-ST-2IP HOMOSASSA, FL 34448 CITY-ST-2IP
TITLE 1 petate TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE {J Delete HMLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2iP CITY-ST-2P
TITLE T Delete TILE [ ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-29
TME O Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P CITY-51-71P

12. I hereby certify thal the informalion supplied with this liling daes not qualify for the examplions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the sama legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execulte this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address. wilh alt olher like empowered,
SIGNATURE: 1‘,/504 dzm/zq CARLEST /Y- /gv/eeymx ?ﬂ/ﬂcf

SIGNATURE AND TYPED OR PRINTED% OF SIGHING OFFICER OR DIRECTOR Daytirna Phone «

qlY aw



