FILED
2007 FOR PROFIT CORPORATION Aug 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000076822 08-16-2007 90015 023 ***550.00
1. Entity Name
SUNMERIDIAN, INC.
Principal Place of Business Mailing Address
4 ZACHARY PLACE 4 7ACHARY PLACE
PALM COAST, FL 32164  US PALM COAST, FL 32164  US
R N 0 A A
Suite, Apt. 4. alc. Suite, Apt, #. elc, 07182007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE1 Number Applied For
6 -0532A 555 Not Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desired )] Eg'giﬁdr:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
YELLEN, JOYCE
4 ZACHARY PLACE Strest Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL l Zip Code

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

'SIGNATURE
A 8, typed of printed name of regrstened agent and bitie «f apphcable {NQTE: Regsiaed Agent signature required when rewestating) DATE

FILE NOWIll FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Funa Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o [ pelete TITLE [ Change  [[J Addition
NAME YELLEN, JOYCE?, NAME
STREET ADDRESS | 4 ZACHARY PLACE STREE? ADDRESS
CITY-ST-ZIP PALM COAST, FL 32164 CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CilY-$1-2IP
THE O pelete NTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE O besste TITE [Jchange [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST1-21P CITY-§1-2IF
TALE [ pelete TiLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-TP

12. | hereby cartify that the information supgpied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the indormation
indicated on this report or supplerantat repert is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 0 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

e
SIGNATURE: m Nouce Yellen -lHo0D  3E6-437-57&72

T’m)‘mm DR PRINTED NANE 3F SIGNING OFFICER OR DIRECTOR Caybme Prone

/

h




