Apr 30 .07 05:03p . | FILED

May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-02-2007 90062 001 ***150.00
DOCUMENT # P06000026002
1. Entity Name
SUNTAY, INC.
Principal Place of Businese Maifing Address q 0 0 9 8 9 5 “
PO BOX 2095 PG BOX 2095 - :
DAYTONWA BEACH, FL 32115 ' DAYTONA BEACH, FL 32115 -
eSS O
Suite. ApL. ¥, elc. Suile, Apt. ¥, efc. 04302007 Chg-P CR2E034 (12/08)
City & State City & Siate FE! Nymi Applied For
2 0- ¥3 7 70 8 I Nal Applicable
- ¥ .
e , Country i Cauntry 5. Certficale of Status Desved [ Ei ;i Additonal
6. Nama and Address of Currant Registered Agent™ * ~—— — —— ~ 7.~Mame ond Addross of New R tared Agent T e

Name

COLEMAN, JR., ANTHONY G
3275 W HILLSBORO BLVD. #207 Slraet Addiess (P.O. Box Number is No Acceplable)
DDEERFIELD BEACH, FL ;33442

City FL I Zip Code

"

8. The atxve named eniity submits this statement lor the purpase of changing its registered dffice or registered agent, or boin, in the State of Fiorida. | am familiar with, and accept
iha obligations of registered agent.

SIGNATURE
Sgnature Iyrved or rinked of agunk and tibe # appleats {NOTE: Regisued Ageni sigrats ¢  soulad when ipemuang) DATE
FILE NOWIII FEE IS $450.00 9. Elnction Campaign Financing $5.00 wmay Re
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribytion O added to Fees
10 7 ~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICEHS AND DIRECTORS IN 11
WILE 0 3 [ Deter e Ol cmnge [ Agdilion
NAME TEEL. ANTHONY NAME
STREET ADDRESS | PO BOX 2095 STREET ADDRESS
CITY-51-oF DAYTONA BEACH, FL 32115 CITY-ST-21P
nne O oelee fine Dchange [ Addiion
NAME AN
STREET ADDRESS STAEET ADDRESS
CIY-s1- 29 CrY-sh.ze
TINE _ 7 Domie mie [0 Change 3 Adddion
NAME AL
- STREET ADURESS .. . mm—wt . .+ .| SIREEY ADORESS
CITY.§T-20p [HIRAN
e 7 Detete HiLE [0 Changs  [J Accition
NAME N
STREET ADBARESS STREET ADDRESS.
Ciry. ST.29 cmy-S1- i
e 3 dewete e O Change [ Agcilion
NAME 1173
STREET ADDRESS STREEY ADORESS
chv.s1. 20 TILY. 5119
Tme O oeime me DOenage [ Mgition
NAME NAME
STRRET ADDRESS STREET ADDRESS
CIY-57- Cry-51-0F

12. | herobry certify that the information supplad with his liling does not quality 1or the exemglions contained in Chapier 119, Florida Statites. | further certity that the information
indicated on this repor or suppiemental report is true and accurale end that my signalure shall ave Uhe same leya) sitect as if made under oath: that | am an officer of ditector
ol the corporation ol the receiver or lrustee empowered 1o execute this report as reguited by Chapter 807, Florida Siatutes; and that my name appears in Block 10 of Block 11 if

changed, or on an aflachment with an audress, with all oihet like empowarad.
#/29/07 (ge) 212-1128

SIGNATURE: .
NAME OF 3IGNING OFFICER OR DIRECTOR Dule




