2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # P05000167795

1. Entity Name.

SUN ESSENTIALS, INC.

02-18-2008 90020 002 ***150.00

Principal Place of Business

525 STATE ROAD 16
#102
ST AUGUSTINE, FL 32084

Mailing Address

909 5 FOREST CREEK DR
ST AUGUSTINE, FL 32092

Suite, Apt. # . ile, Apt. #, etc.

ulte, ApL. #. ete Suile, Apl. #, efe 01292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4028732 Nol Applicable

Fd Counts Zi Count ivi

® oumey © ouniry 5. Ceriificate of Status Desired (] $8.75 Additiona)

. Fee Required
‘8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

VAN HORN, VICTORIA P
909 S FOREST CREEK DR
ST AUGUSTINE, FL 32092

Street Address (P.O. Box Number is Not Acceptabie)

City

FL } Zip Code

8, The above n d elytity submits th terfent for theppu rose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar wilth, and accept
the obligyorfs of reqistered agent } .
/ [

SIGNATURE Q /Z:@O S’

S¥attre. typed ar printed naml of registered agenl and tike Yappicobie,

(NOTE: Reqislered Agenl signature requinéd] when resnSLatng} DATE

9. Elaction Campaign Financing

$500 May Be
Added to Fees

FILE NOW!l! FEE IS $150.00

‘After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFF!CERS AND DIRECTORS 11.

TITLE P 7 Delele TITE ] Change [ Addition
NAME VAN HORN, VICTORIA P HAME

STREET ABDRESS | 909 S FOREST CREEK OR STREET ADDRESS

CITY-S7-21P ST AUGUSTINE, FL 32092 CITY-S7-2IP

TITLE STR O pelete TITLE [ Change [ Addition
NAME VAN HORN, DOUGLAS S NAME

STREET ADDRESS | 909 S FOREST CREEK DR STREET ADDAESS

CirY - Si-2Ip ST AUGUSTINE, FL 32092 ciy-st-2Ip

TITLE [ Delete TINE [ Change ] Addition
MAME HAME

STREET ADDRESS SIHEET ADDAESS

CITY-§1-2IP CITY-ST-2IP

TLE O detete (113 [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Cry-1-2IP

TILE O Delete TLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-2P CTY-$T-2P

TITE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S7-7P CITY-ST-7IP

12. | hereby cerify that the information supplied with this {iligg

indicated on 1this report or supplemental report is true afid gccurate and that

of the corporalion or the recgfivr of trustee empowered o &xefyle this re|

changed, or on an attachi

SIGNATURE:

1 witlan address, with alf gihdr | r_'lllpuvr

T\ WA

ed.

Z12-08

Hoes nol qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further eedtify that the infermation
y signature shall have the same legal efiect as it made under oath: that | am an olficer or director
orf as reguired by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SWGNATURE AND TYPED GR PRINTED NAME OF SIGNING OF

M.ER OR DIRECTOR Dae

Daytima Phone ¥




