2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

i

DOéUMENT # P0O1000033711

1. Entity Name
JEFFREY A. SUNDAY, P.A.

Principal Place of Business

7431 CONROY-WINDEMERE RD STE G
ORLANDO FL 32825

Mailing Addrass

7491 CONROY-WINDEMERE RD STE G
- - ORLANDOC FL 32835

2. Principal Place of Business

3. Mailing Address

I

|

LI

FILED
Jan 27,2005 08:00 AM
Secretary of State

II

I

|

N

L

Suite, Apt #, etc Suite, Apt # etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEf Number = A;;ii;d ?o};
56-3707661 [Not Apoticat
op County ap Couriry 5. Certificate of Status Desired [ Eese'gesq ;;d;ﬁona!
6. Name and Addrass of Curreni Heg.isteréd'A_gent _ 7. Namne and Address of New Registered Agent ) _
Name
Y _ . o
gg&Dé‘ON‘é%:ﬁmE;&éEMEHE RD STE G Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835 -
City i Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolk, in the State of Florida, 1'am farniliar with, and accepi

the chligations of registered agent

SIGNATURE

Sgnatuta, Yyped o prted name of registared agenl and

utle f applicabla

(NCTE Regrstarad Agent signature igquisgd when rainstaung)

DATE

FH.E NOWEl! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

[}

$5.00 mayBs
Added to Fees

T OFFICERS AND DIRECTORS T ADDITIONS /CHANGES TO OFTICERS AND DIRECTORS IN 11
i D 7 etete i (] Change Additi
NAMEE SUNDAY, JEFFREY A NAME UDBDDG;SS%EB
STAECT ADDFESS | 7491 CONROY-WINDEMERE RD STE G STREET ADORESS 01727705 500ae-023 150,00
oit-si-2P ;ORLANDO FL 32835 ' _f mivsrap e
TiTLE [ Defete TS [J Change [ Addition
NAME HAME
SIREEY ADDRESS STREET ADDRFSS
T¥-8T- 1P Y 8T TP
nie O Deiete 1Lk [J ¢hange [ Addition
NAME NAME
STREET ADDRESS SIREETADRAESS
- ST- T8 [ 5121 o L
e 1 Deieta 1iLe Cchange  [J Addifion
NAMFE RAME
Siftt 7 ADDRESS STREFT ADDEESS

| CITY.S1-21F TV ST- 21
lite 1 Delete i [ change [T Addition
NAMF NAML
STRE: T ADDRESS STREETABDRESS
Chy-SI-2F ~ . [0 TR SV o )
THLE [ Detste e CJchange [ Addition
WA MAME
SFRECT ADDRFSS CIREHTADDRESS
Ciy.ST-21P cly sI-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)i), Florida Statutes, | further certify that the information '

indicated on

is repart or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officet or diractar

of the corporation of the receiver or rustee empovered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

//Q‘?‘/éé’ (4o

changed, or on an attachm ith an address, with gl other like empowsted,
SIGNATURE: 1[%
SIGHA ANp freh O PRINTED NAME OF AIGNING OFFICER OR DIREGIOR

ey O iswchczé%

¥ Date

7)294-92 67
Dayt

me Phone A



