2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P00000010064 Feb 01, 2008 08:00 AN
1. Entiy Naimo S
ecretary of State
SUNSWEPT DEVELOPMENT, INC. b 7
NG
Purcipal Place of Business Masting Adcress
31 WARWICK DR. 31 WARWICK DR.
T T Hll“m m ||m ||“’"m "w |Im ||‘|’ ”l” ||"’||”I |”” M’ll‘ ’Hll'
2. Punaipal Flace ¢t Businoss - No PO Box # 3. Maling Adaress
Suite, Apl #. eiC. Suie. Apt 7. eic. 1st MOCRE CR2EQ34 (10/07)
City & S1ate City & State 4. FE: Number Apptiad For
59-3630514 Not Apoiicable
o Z; C -
Zp Couriry “p Ceanty 5. Cerficate of Status Desired n| gg‘gfqafg;“ona'
€. Name and Address of Current Registered Agent 7. Narne and Address of New Regisiered Agent
Name

FREEMAN, GEORGE WILLIAM - .
31 WARWICK DR. Sueet Adorass (P.CL Box Number is Nol Acceptahie)

SHALIMAR FL 32579

City FL Zir: Code

B. The asove named entity submits this statement for the purpese of charging its registered office or registarad agent, or kotr, in he Sate of Florida. 1 am famsliar with, and accept

\EO/M /-29- 08

MOTE Pegisied agerl synalare -2 |< 25 wher reireiing [ATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Cominsuban. [}, Added to Feses

OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD 3 Deete TITLE [ Change [ Aadition
NAME FREEMAN, GEORGE W NAME
STREET AGDRESS |31 WARWICK DR. STAFET ADDAESS
CIy-S1- 217 SHALIMAR FL 32579 CIY-5T 2P
T SD O pesele TILE aﬁ: !.“F Addition
HAME FREEMAN, KATHY J HAHE i
STREFT ADDRESS |31 WARWICK DR. STREFT ADTIRESS
SITY-5T1-217 SHALIMAR FL. 32579 Y- ST- A
ik [ Desete L, 3 Change [ Acdition
NAME HaME
STREET ADGRESS STREET ADDRESS
GATe-57-20P CITY-5T-2IP
L [ petete THTLE [JChange 3 Audition
1AM NAME
STREE T ADCRESS STHEL! ADDRESS
LITY-51- g0 OITY-51- 2P
13 O peate L [ changs [ Addition
HEME NENE
STRELT ADDRESS STREET ADIRESS
CITY-S1- 4P GITY-51-2IF
ik [ e TLE [ Crhange [ Addition
MEHAE HAME
STRZET ADDRESS STREET ADDRESS
Ty -81- 2P CITY-ST- 2IP

12. ! hereby cerily that ths information suprehed vath this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. t furtier certify shat the information
ina:caned on this report or supplemental report s frue and acurate and that my signature shall hava the sams iegal eftect as f made urwler sath. that | am an officer or director
of the corporation or the raceiver or trpétee em d tc execute this report 28 required by Chapier 607. Florida Statutes; and that my name appears in Bluck 10 or Block 11
it changed, or an an attachment w othar ke empowered.

(552
SIG NATURE : SIGNATURE AND AME OF SIGNING OFFICER OR DIRECTOR dé"\/ ﬂ;p em,) / -&?_MD éa? —/3¢ ¢




