FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

Secretary of State
P03000039261
P SENE,“'}“ENT # 05-01-2007 90050 014 ***150.00
THE SUNBURST COMPANIES, INC.
Principa! Place of Business Mailing Address Jyov-
59 CANAL ST P.0.BOX 4946 Q“
SANTA ROSA BEACH, FL 32458  US SEASIDE, FL 32459  US
TR % AT
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
51-0470650 Not Applicable
o Country Zip Country 5. Certificate of Status Desirad [ ?g‘;;qu??:‘;“o"al
§. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEUZE, DAVID 5 SeRPOT ZN
AR ECO RS treet res; . Box phuml '\;Not Acceptable)
Ci g Zip C,
Sarf £oSa Beacd FL| %%y

8. The above named entity submits thig stakement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations,

smmmu%/z;zie Yot KD‘?’WD g e ze 4’/}0/07

Mm[e_ &ped or prirted narme of -egust@m and titte Wl apphcable. {NO7TE: Regislerea Agenl signafure required wien reinsiating) 7 DAT{
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TIRLE Bl Change ] Adetion
NAME LEUZE, DAVID NAME -
STREET ADDRESS | 305 WHITE HERON DR STREET ApoRESs | 7O F’ rs 7L C+
orr-5T-2F | SANTA ROSA BCH, FL 32459 ore-st-2P | {gant ZJSC‘L Bgﬁd fr 2 Wﬁ
TITLE DVS [ Delete TITLE [7] Change [} Addition
NAME HOWARD, STEVE NAME
STREET ADDRESS | 264 CANAL STREET STREET ADDRESS
CITY-ST-2IP SANTA ROSA BCH, FL 32459 CITY-ST-2P
e {1 Delete TIIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2IP CITY-$7-2P
ME . ] eiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-5T-22
TINLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TIRLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cify-ST-21P

12. | hereby certify that the information supplied with this tiling does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the reced stee empowered te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with, ddress, with all SIAF ke emppBwered.
UL Tavd F teuze %3/07 Bl S

Sl G NATURE ) SIGNATEHE AND TYPED OR PRINTED RRNE OF s@omcsn OR DIRECTOR 7 pae Dayime Phore #




