2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000074655

1. Enlity Namo

SUNSCAPE CONSULTING, INC.,

P ARIDED
Feh:E2/2007 08:00 AM

Ck Becr@dry of State
$ 15000

-4
Principal Placo of Businoss Mailing Address
1746 GREYSTONE COURT 1746 GREYSTONE COURT
e T H"”"l l""‘“ ||m ||W||m ||m "m ‘“V Iml |”|‘ |H|‘ |H‘|IM ‘ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. # alc Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Slata Cily & Slale 4. FEI Number Applied For
. 59-3664068 Nol Applicable
Zp . Sountry Zip Country 5. Corlificale of Status Desired O $8'75 Addtional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
YAHN, MARK

1746 GREYSTONE COURT
LONGWOOD FL 32779

Swool Address (P.C. Box Numbear is Not Acceplable)

Cily

FL I Zip Code

8. The above namod onlily submils this stalement for the purpose of changing its regislored offico or regislered agent, or both, in Ihe State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Exgniature. typad of prnted name of regslered agent and bile ir apphcable

(NQOTE- Rugpsterod Apent sgnature reaurad when ransiating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribulion.  [J  Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 111
M. PSTD 1 Dolele i O change [ Addibion
AW YAHN, MARK A YOODniE34143

SIiTADDR 53 | 1746 GREYSTONE COURT SIFLL | ADDRESS 2520 07-200e4--008 150, 00
ooy-si-2p | LONGWOOD FL 32778 ClY-SI- AP

s [ Delere I [ Change [ Addilion
NAML NAM

SIRTTADDRESS SINLLY ADDRESS

CITY-$7-71P ClIy-s1-7p

E11 [ pelete ML [C1 Change [ Addition
NAME NAMI.

STRILT ADDRE S5 SINEET ADDRESS

CIry-S-2Ip CHY-S1- 211

e {7 Delete it [lchange [ Addilion
NAM AR

SIRLT DD 55 SIHFE T ABDA S5

CHY-$1-7I CIY- S 2P

It O odeln nir T change ] Addinon
NAMY; HAMI

SIRTTADDR 55 ST AN 68

CIY-$T-7IP ClY-51- 71

T 7] Delote THit ] Change  [] Adtition
NAME, NAMI ’

SIRLT T ADDRI 85 SIREIT ADDIY $$

CITY-ST-71P CITY- 8174

12. | hereby cerlify that the information supplied with 1has’illlng does not qualify for the axemplions conlained in Section 119, Florida Statutes. | further conify that the information
indicatod on Lhis reporl or supplemental report is true’and accurale and thal my signature shall have Lhe same legal effect as il made under ocath; that | am an officer or diracior
of the corporalon or tho roceiver or lrustec empowered Lo execule this report as roquired by Chaplor 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11

if changed, or on an altachmont wﬂh an

SIGNATURE: "< 7,/

dross,ith all other ke empowered.

a/5/a7 Ho7-8od-2535

SIGNATURE ANPﬂ’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daylune Phone #




