FILED

-+ 2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 02000038758 04-06-2007 90034 013 ***150.00

1. Entity Name

EAST ORANGE SUN, INC.

Principal Place of Business Mailing Address . q U Ub 1 3 1 q
13001 FOUNDERS SQUARE DRIVE 13007 FOUNDERS SQUARE DRIVE : . -
ORLANDO, FL 32828 ORLANDO, FL 32828
e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0008425 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
W&P SERWVICES, INC.,
450 N WYMORE ROAD Sireet Addrass {P.O. Box Numker is Not Acceptatle)
WINTER PARK, FL 32789

Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the ohligatiens of registered agent.

SIGNATURE _
Si ture, typed 1tgd n: t tateved 3 | and tita ff appiicaoh (NOTE: Regmstareg Agant atur urad whan rerislating) =
@nature, or pr-ntad name of reg agenl and tita f appiicaole A e o0l SigNaturg feguiry o e W r_f\IT]: n
CiN T LIrr==
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. 0O  Addecto Fees

10. OFFEbEFiS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete T(LE [ Change  [3 Addition
NAME KAHLI, BEAT M HAME
STREETADORESS | 13001 FOUNDERS SQUARE DR STREET ADDRESS
COY-5T-2P ORLANDOQ, FL 32828 ciry-si-2P
THILE v ,B(]emg TLE [change [ Addilion
HAME EWING, KEITH A HAME
STREETADDRESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDAESS
CiTY - S1-2IP ORLANDOQ, FL 32828 CITY-§T-2F
TIMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p CIY-57-2p
TIME [ Delete T O Change [ Addition
HAME NAME
STREET ADDAESS STREFT ADDRESS
LITY-5T-2P CITY-§T-2P
THTLE O oelete TITLE O cChange [T Addition
NAME RAME
STREET ADCRESS STREAT ADDRESS
CiTY-ST- 2P CITY-ST-2P
TTLE 3 elete TILE [CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
12. | hereby cetify that the information supplied with this fiting coes not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that ihe information

] indicated on 1his report or supplemental repart is lrue and accurale and (hat my signature shall have lhe same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or lrustes gmpowered o exacute this repart as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , yith atl other i powered.

/-/5-07 UOA(SKEFS

NG OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




