2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000100420 ]

1. Enlily Name -

SUNAN, INC. Secretary of State

Principral Place of Business Mailing Acldress
2475 OLD HICKORY TREE RD

hason e MRS A

Apr 24,2008 08:00 AV

2. Principat Place of Businass « No PG, Box # 3. Mailing Adaross
Suite, Apt. ¥, etc, Surle, Apt. #, olc 15t MOORE CR2E034 {10/07)
City & Siate Ciy & State 4, FEI Number Applied For
‘ 56-2303144 Not Apglicable
U Z: N
Zp Couniry P Country 5. Certficate of Status Desired | gi ggq ﬁf:c;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gfygﬁ?gk(%#L}AﬂgEJROAD ‘| Swreet Address {P 0. Box Number 18 Nol Acceptable)

ST. CLOUD FL 34772

City FL Zip Cage

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or Eotr. in the State of Flericta. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

S gnatyre, typed of prerted nare Il reqrsiered agerl ot Lile | sy phoacie (ROTE Ragisitec Agenl § gnelare reaur@:] wier mnstiln g3 DATE

Ayt e

CFILE: NOW 1! FEE: 1S1$150.00°
fter May 1, 2008 Fee WIII Be 5550 00
ake Check Payable to Florlda Department of Stat‘ B

8. Flection Campaign Financing $5.00 May Be
Trust Fund Centribution, ] Added to Fees

10. OFFICER‘S AND DEHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITE [ Change [ Addition
NAME NEWMAN, WILLIAM J NAME 31 3':{40 ’

STREET ADDRESS | 2475 OLD HICKORY TREE ROAD STREE? ADDRESS S Y X

cvenme ST, oLOUD FL 34772 SR 05/ 14»’ UB B0023-020 150,100

ME D [ neiete TiTLE [OJchange [ Addition
HAME RIFFE, NANCY HAME

STREFT ADDRESS | 3090 HICKORY TREE RD STREFT ADRESS

CITY-51-2P SAINT CLOUD FL 34772 CiTY-§1-71P

TITLE D = deete ILE [ Changa  [] Additian
RAME ABSHIRE, SUSAN - Rl

STREET ADDRESS | 4231 ALBRITON RD STREET ADDRESS

CITY-51-2P SAINT CLOUD FL 34773 CITY-ST- 7P

TLE 3 Deiete TIE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2IP CITY-51- 2P

THILE 3 Delele TITLE OJ Change [ Addition
HAME HaME

STREET ADGALSS SIRLET ADDAESS

CITY-Sr-2IP CITY-51- 2P

TITLE [ Deiete MTLE [ Change [ Adeition
NEME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

12. | hereby cartity that the information supplied wath this fiing doas nct qualify for the exermptions cortainee in Section 119, Flerida Statutes | furtner cartify that the intormation
indicated an this report or supplemental report is frue and accurate and thal my signature shall have the samea legal effect as if made under oath: that | am an officer or director
of the carporavon or the regfiver or trustee empowered 10 axecute (his report as required by Shapier 807, Flerida Statutes: and that my name agpears in Block 1€ or Block 11

it changeq, or on an attlacinjent with an address, wigh il other like empowered.
*// Al g  Yor-5 -0

SIGNATURE: __|
SIGNATURE AND 'rvnenfm PRINTED NAME OF SIGNING OFFICER CR nln;ﬂ'on’ Davtris Frone w




