2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # P06000005228

1. Eniity Name :
A TOUCH OF SUN, INC. 5
‘.i_

ecretary of State

04-11-2008 90036 048 ***150.00

Principal Place of Bugingss Mailing Adaress
305N.E. 15T STREET 305 N.E. 15T STREET
GAINESVILLE, FL 32601 1S GAINESVILLE, FL 32601  US T
2. Pri"c“}“l I?l;“:(} 0" EUH‘”(:SS i [10 P C BO‘ g 3. N“m”g AB:”GSS l ‘ll“lll “‘ |IHI I“u |I“) II”‘ ||”| |I”‘ ||‘|‘ I“’I u'l “ll‘ ‘l“ll‘ " ‘II‘
1 Suite, Api. #. elC. Suke. ApiL#, cic. 02282008 Chg-P CRZE034 (12/06)
City & Stale Cily & State 4. FEI Number Applica For
20-4114868 Not Applicable
g Couniry Zin Counity 5. Ceriificate of Status Desited O Ei'gasqlﬁf:dmo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDINGER, GARY § ESQ.
305 N.E. 15T STREET Street Address {P.0. Box Number is Not Acceplable)
GAINESVILLE, FL 32601
City FL i Zip Coce

8. The above named entity submiis ihis siatement lor (he purpose of changing iis regisierea office or registered agent, or bath, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registereo ageri.

SIGMATURE
Sonanae, yped or acaest e of L‘E‘?jeleﬂ agen: and s e [ agplcatie. (HGTE: Reg.siered Agent signature requded when rensiaing} DATE
¥ .
FILE NOW!!! FEE IS 5"1 5‘6_00 9. Eleciion Campaign Financing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fune Convibuiion. L Added 1o Feas
10. OFFICERS AND DINECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlHEqORS IN 11
TiLE P . 7 Delere HiLE E{fﬁange 3 acdition
HAME SULLIVAN, ASHER G'IHI IAE Su LLIU&AJ,IE'ASM G.
STAEET ADURLSS | 3456 S W. 42ND AVENUE, SUITE A SIRELT ADUALSS
CrY-Si-47P GAINESVILLE, FL 32608 S-S 07
i 0 771 Getes il [3coange [ Aqcition
HAME EDINGER, GARY S MAME
SIRFETADDRESS | 305 N.E. 1ST STREET SIREET ADDAESS
GTY-Si-2P GAINESVILLE, FL 32601 CITY-S7-27
TILE 7 Delete TALE [ Change  [] Acdition
HAME MAME
STAEE T ADDACSS STAZET ADDRESS
CITY-ST-2P CITY-51-217 )
liLE ] oetere TMLE |72 Change ] Adtition
HAME NAME
STREET ADDAESS STREET ADDRESS
Givy-Si-2p Clry-5i-2P
TILE Y Delete THLE [ Change [} Agdition
HAME NAME
SIALET ADDRESS STREZT ADDRESS
CITY-5T-21P CITY-ST-2P
MLE T pelele 11iLE [T change (7] Addition
HAME NAME
STREET ADDRESS STALET ADDRESS
CITY-57-712 CITY-ST-2P

12. | herehy ceriify that the infarmation supplics with ihis liling toes noi qualify for he exemnplions coniwnen in Chapier 119, Flodida Siatutes. | further cedify that the infermation
i wcurdie @na that my signature shall have the same legat effect ag if made unoer oath: that | am an olficer ar director
HEOWOTRE T CXRCULIE s eponl ds requiren by Chapier 807, Florioa Staties; ang that my name appears in Block 10 or Block 11if

maicaten on this report o supplemoenal repork 1s e an

Of the corporation of the recamaern G s
changeo, or on an atachmoent wih an address, with all olher like empowerec

SIGNATURE: " " o~

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER CR DIRECTOR

a3 -1Y.348

Dayurma #hone »




