FILED
2007 T ANNUAL REPORT 'O Apr 09,2007 8:00 am

DOCUMENT # N04000001265 ecretary of State
1. Entity Name 04-09-2007 90055 019 ****51 25
SUNRISE WORSHIP CENTER, INC.
Principal Place of Business Mailing Addrass
2401 CASCADE DR POB 3198
GILLETTE, Wy 82718 US GILLETTE, WY 827117 LS
e VLR DL O DRI
Suite, Apt. #, atc. Suite, Apt. #, etc. 04032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-0699782 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eg‘;fq:ﬂm'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SISTI, EDWARD
2018 E. BARLINGTON DRIVE Street Address (P.0. Bax Nurnoer s Not Acceptable)
DELTONA, FL 32725
City FL | Zip Code

8. The above namad entity submits this statement for the purpese 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

Signaturs, typed of printad name of registered agem and tils § appscable. {NOTE: Registerad Agen signature requirec when reinsiating) DATE

Flilng Foo is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WL |P. ] Delese TLE [ ctangs {7 Addition
NAME SISTI, EDWARD NAME
STREET ADDRESS | 2401 CASCADE DR STREET ADDRESS
CITY-ST-2P GILLETTE, WY 82718 CITY-ST-2IP A
TE D & Boree T3 b O Cange  C#ddition
NAME FERRARRA, JOHN NAME Witkinm TREADWH T
STREET ADDRESS | 699 MIDDLEBURY LOOP smeeraooess | 757 Lo G NOOK L3
Cmy-s1-2p ] NEW SMYRNA BEACH, FL 32168 ON-SRR |\ ITAS D 2N TRA A C, A 8’0 7 7
TILE D O Delete TLE Clchange  [J Addition
NAME SURACE, ANDREW P NAME
STREEVADDRESS | 8 TEAL LN. STREET ADDRESS
CITY-S5-2P MARMORA, NJ 08223 GITY-ST-2IP
TILE D 1 petete TMLE I change [ Addition
NAME SISTI, SUSAN NAME
STREET ADDRESS | 2401 CASCADE DR STREET ADDRESS
CITY-ST-2P GILLETTE, WY 82718 CIIY-S1- 2P
TITLE O peiste THLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P

12. ) heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chaptar 1189, Florida Statutes. ! further cenlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that 1 am an officer or diractor
of tha corpdration or the receivar or trustes empowered to exacuta this réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or 6n an anach? with an adgress. with all other like empowsrad. .-

SIGNATURE: EDWARD S/ST1  9-3-07  307-682-45é

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cl Daytime Phone &

>




