2007 FOR PROFIT CORPORATION ,.
ANNUAL REPORT (AR) L FILED

DOCUMENT # P03000132813 Apr 23, 2007 08:00 Al
1. Enily Name Secretary of State
SUNRISE LOCATORS INC.
Principal Place of Business Mailing Addreoss
11110 WOAKLAND PLACE 11110 WOAKLAND PLACE ’ T -
#380 #380
A R
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Sule. Ant 4. etc. Sulte. Apl. . eic 1st MOORE CR2E034 (10/06)
Cily & Slato City & Stale 4, FEI Number Applied For
20-0397884 Not Applicablo
Zip Counlry Zip Couniry 5. Cerlificate of Status Desired O gg.g?qa?:;tionai
6. Name and Address ot Currapt Registerad Agent 7. Name and Address of New Registered Agent
- - - . Namen - . -
WENDER, GLENN A
9761 SUNRISE LAKES BLVD Slreet Address (P.C. Box Number is Not Acceplable)
#111
SUNRISE FL 33322
Ciy FL Zip Code

8. The above namead entity submits this slatemant for the purposa of changing its regislered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accopt
tha obligations of regisiered agent.

SIGNATURE
Signalute, lyped or printed narme o regalered agenl and ibe r appacable, (NOTE: Aegisiered Agenl sgnslyre requred whan rginslaiing) DATE

L FILE NOW!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 mMay Be

.1 After May 1, 2007 Fee Will Be $550.00 TrustFund Conrbuton. [}  Added to Fess
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1

HILF P [ petote TILE [ Change [ Addilion
NAME WENDER, GLENN A NAME

STRT ADDRESS | 9761 SUNRISE LAKES BLVD #111 STREET ADDRESS

ciry-sr-zp | SUNRISE FL 33322 CHY-SI-2IP

HILE D {1 Delete TIMLE [ change ] Aadilion
NAME WENDER, GLENN A AV 0 q -

SINELT ADDRESS | 8761 SUNRISE LAKES BLVD #111 STREET ADDRESS "‘1% l‘;w:' l ij k :-ﬂ ];:‘ r"D m
cv-si.zp | SUNRISE FL 33322 CIIY-ST-21P o B

e . [J Delets TiLE O] change [ Addilion
NAMF . — _ NAME o e e e -

STRTE1 ADDRESS oo [ smeer ADRess N

oIry-$1- 210 CITY-SI-2IP

TLE O petete TILE [ Change [ Addition
NAMI NAME

SIREET ADDRESS STREET ADDRESS

CITY-S87-2IP chy-siI-2IP

i 1 Delete l e [ change [ Acdilion
NAME, NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-7(F CITY-S1-2IP

TITLE O oeiete InE [ change 3 Addition
HAME NAME
" STREET ADDRESS STRELT ADDRESS

CITY-S1-7IF ciY-si-21P

12. | horaby certify that the informatior: supplied with this filing does not qualify for the exemplions contained in Soctron 119, Florida Statutes. | further certify thai the information
sndicaled on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or diractor
of the corporalion or the racajyer or rustee empowered to executo this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

if changed, or on an attach wilp ap~gddress, wuh alt other like empowered
SIGNATURE: ! AN QWQ&n ( O\S"‘\"l‘ﬁ”%?-@

SIGNATLURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhrne Phone #




