FILED

2008 FOR PROFIT CORPORATION Jul 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000109187 07-30-2008 90028 037 ***150.00
1. Entity Nama
SUNSET PLACE RESORT MANAGEMENT INC.
Principal Place of Business Mailing Address Q U 1 1 o2
115 SW1ST ST PO BOX 420
STEINHATCHEE, FL 32359 STEINHATCHEE, FL 32359 .
PR T O S e T T
Suite, Apt. 4, elc. Suite, Apt. # elc. 07252008 Chg-P CR2E034 (12/06)
City & State City & Sate 4. FE| Numbar Anplied For
20-1522380 Not Applicable
n Couniry ap Country 5. Ceriiticate of $tatus Desired a ?g;g; lﬁf:;ﬁ“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, TOM
9310 NW 9TH AVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32806
City FL l Zip Code

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

SIGNATURE
Signaiure. typed or prnted name of registered agent a1 utle if aopkcable (NOTE: Regrstared Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trugt Fund Contribution. O Added to Fees corporation did not receive the prier notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
HILE P [ oelete TIILE () Change [ Adeition
NAME MILLER, TOM NAME
STREET ADDRESS | 9310 NW 9TH AVE STREET ACDRESS
CHTY-ST-2IP GAINESVILLE, FL 32608 CITY-ST- 2P
TITLE v O Delete TILE [ change  [J Additien
NAME CONWAY, STEVE NAME
STREET ADDRESS § 3373 N. OCEAN SHORE BLVD. STREET ADDRESS
CTy-S7-2P FLAGLER BEACH, FL 32136 CITY-51-2P
TILE T [ petete 1me [ Change [ Addition
NAME STEVENS, JOSEPH G HAME
STREETADORESS | 1607 N. PATTERSON ST STREFT ADDRESS
ciry-51-2p VALDOSTA, GA 31603 CITY-5T-21P
TITLE ] O Datale TITLE []1Change  {_] Addition
NAME SOLANO, BRYAN NAME
STREETADDRESS | 11229 E. RIVERVIEW DR STREET ADDHESS
CIrY-57-71P RIVERVIEW, FL 33569 City-51-2P
TILE 3 pelele TILE [ Cheange  []] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-St-2p

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with gl other like empowerad.

SIGNATURy,OGR(A— / Z/)-?éé’ /225 416344

IGYRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dayume £hone ¥

(/305eph G Sfevens




