2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000052263
1. Entity Name . FILED
SUNRISE CAFE OF VOLUSIA COUNTY, INC. Sep 03, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
779 S NOVA RCAD 36567 NEEDLES DRIVE :
T T ““”m m ml‘ HI» I|W I|m||m ||m |”‘| HM iml |”|| HMI‘ “ ‘ll’
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apl #, atc Suite, Apt #, etc. ond MOCRE CR?ED34 (4/08)
City & State City & State 4. FEI Number Applied For
02-0534810 Not Applicable
zp Couniry Zp Country 5. Cerificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg;UiNE,E‘é)ELEEE DRIVE | Street Address (P-Q. Box Namber is Mat Acceplable)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registerad agent, or both, in the Slata of Flonda. Tam farmbar wih, and accept
the obligations of registered agent.

SIGNATURE

SignalLre, typed of nteiad nan'e At ey sieed agent aavd Llie f spphicacle (MOTE Regsierad Agart sign@lue maguren anen ran-ialing) DATE

$.607 193(2)(b), F.S . allows for the waiver of the $400.00
lste fee By checking this box, the corporation cerlifies it
did not receive prior notice. Fee 1o file g $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. [} Added to Faes

2R £ R X i e et

OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
s P [ peiete TLE [C]Change 3 Addition
NAVE SCHULZ, DEBORAH NAME S
SHREET ADDRESS | 3657 NEEDLES DRIVE SIREET ADDRESS (50 A0-20003-012 158, 75
CITY- ST-71P ORMOND BEACH FL 32174 Ciry-ST-2IP
TITLE ST [ Deieie THLE [ Change ] Addition
NAME SCHULZ, JEFF HAME
STREET ADDRESS | 3667 NEEDLES DRIVE STREET ADDRESS
GITY-ST- 7P ORMOND BEACH FL 32174 CIry-SI- 2P
MLE O oelete THEL [ Change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDHESS
CITY- §1-2P ’ CITY-$T- 21
TITLE ™7 Detete TILE [I Crange [ Addition
HAME HAME
SIREET ADDRLSS STRLFT ADDRESS
CIFY-ST1-21P GTY-S1-2IP
TITLE 3 Delele TILE [Tl Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cly-s1-29 CTY-51-21P
TITLE () Delete TIE Ol cnange [ Addivon
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST-20P CITY-§7-2iF

12. | hereby cerlify that the information supplied with his filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the intermalion
indicatet! on this report or supplemanltai raport is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thgreceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and thal my name appegars in Block 10 or Block 11 if
changed, ar on an atta g ith an address, with all other like empowerad

206 Lehule R-28-08 284 - 566 - 7808

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt mo Pronn

SIGNATURE:




