2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000149213

1. Entily Name

SUN DIAL TITLE, INC.

Puncipal Place of Busingss

8 SOUTH HALIFAX DR.
ORMOND BEACH FL 32176

Mailing Address

8 SOUTH HALIFAX DR.
ORMOND BEACH FL 32176

2. Principal Place of Businass - Ng PO, Box #

3. Mailing Addrass

Suite, Apt. #, e1c.

Sule. Ant. #, etc.

1st MOORE

AR

FILED
May 05, 2008 08:00 AN
Secretary of State

CR2E034 (10/07)

City & State

City & Stae

4. FE! Number

20-3753939

Applied For

Not Applicable

Z Suni Zs Count .
” Caunrry P eaniry 5. Cenfficate of Stafus Desiced ~ [] 9079 Addiional
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registerad Agent
Narme

WASHOFSKY AND ASSOCIATES,PA
1876 N. UNIVERSITY DRIVE

SUITE 200-E

PLANTATION FL 33322

Street Address (P.Q. Box Number 18 Not Acceptable)

City

FL

2Zip Code

8. The avove named ariity submits this gtatement for tha purpose of changing its registered office or registerad agent, or coin, in the State of Flonda. | am familiar with, and accept

the abligations of regisiered agent,

SIGNATURE

Soan Hune, Ty P O DrETORE 1an s O reg Slornd st anc e | qrplhLacio

(NCTE Reginierag Ager 1 INTIUN rogUeBn wIon /v Iikng

DATE

CFILEINOWIY FEE: 15 §150.00- -
fter,May.1, 2008 Fee Will Be $550.00
Check Payable to Florida Department of State:

*Make

LR EON

9. Flection Carmpaign Finarcing
Trust Fund Contripuhon. ]

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINLE P {J bergte JITLE UD'}D':“J'B‘}'E‘FEJ-“I D3 Change [ Addition
NEME BROWN, LARA NAME CR/2/08-30055-012 150,00

STAFET ADDRESS | 1515 HERBERT ST. # 212 STREET ADDRESS

CITY-ST-71° PORT ORANGE FL 32129 Cy-§T-2P

TITLE O peiete e [Jchange  [J Addition
NAME HARAE

SIREET ADDRESS STREFT ADDRFSS

CIY-S1-217 CiTY-ST-2ip

fine O pelete THE [ Change [T Addition
NAME HARE .

STREET ADGRESS STRECT ADDRESS

CITY-ST-21P CIy-5T-210

1nLE [ bilete TiLE [ change [ Acdition
HaME HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP DITY-5T-ZP

TUILE I Delete TITLE [ Change [ Addition
HAME NEE

STRELT ADDRESS STREET ADDRESS

CITY-S1-71° CITY- SF- 2P

TITLE O peleie TILE [T change [0 Aadition
NAME NEME

STRCET ADDRCSS STRECT ADDRLSS

CITY-ST-21P oTv-31- 21

12. | haraty cartity that the information supghed wath this filng does net qualify for the exemptions contained in Section 119, Flerida Statutes | furtner certdy that the information
indicated on this report or supplemental repert is trie and accurate and that my signature shall have the sama legal eitect as 1If made under oath: that | am an officer or director
of thie corporation or tne receiver o trustee empowered 1o execute this report as required by Chapter 607. Fiznda Satutes: and that my name 2ppears in Block 19 or Biock 11
if changed, or on an attachment wilth an address, with ail olher like empowered.

N
SIGNATURE z/a_—.,é 2.: lara Browr Y /30/0& 36 1Y ¥-Lblin
IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dwime Faore w




