2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # N05000012790 ecretary of State
SONRISE PUBLISHING INC. 04-16-2007 90092 004 ****6] 25
Principat Place of Business Mailing Address
10537 VALENTINE ROAD SOUTH 10537 VALENTINE ROAD SOUTH
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
[ LR
Suite, Apl. #, elc. Suita, Apt. #, elc. 04132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Appliad For
. --w QO- 9 ; (p%g 7 L’ Not Applicable
Zip Country Ze Country 5. Certificate of Status Dasired 0 Sg'gg: 3?:;"‘7“8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREWS, SHARON
10537 VALENTINE ROAD SQUTH Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared offica or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %\WUUU"*‘ y‘ (A~ -1 -07
. Signature, typed o prirted name of ragrtered agent and title f applicable. (NOTE: Regisisred Agert signature required when rensiating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Faas Florida Depariment of State
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE 0 [ petete TILE Ol cnange  [J Addition
NAME CREWS, SHARON NAME
STREET ADDRESS | 10537 VALENTINE ROAD SCUTH STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32317 CITY -S7-2P
TIMLE D O pewete TITLE [ Changs [ Addition
NAME BRANNON, CHRISTINA NAME
STREET ADDRESS | 3788 FORSYTHE WAY STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FIL 32309 CITY-8T-2P
TILE D [ pelate e [ change [ Addition
NAME LEONARD, DEBORAH NAME
STREET ADDRESS | 5435 APPLEDORE LANE STREET ADDRESS
CITY.ST- 2P TALLAHASSEE, FL 32309 CITY-S7-21P
THLE [ pelete TITLE O change [ Additlion
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TITLE [ petete ot [CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 719 CITY-ST-2P

12. | hereby cemlg that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —é%umfﬁz\/— o\\ahgr\ L Crecws  W1%o) %50-316.69 | |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dateo




