FILED

2008 FOR PROFIT CORPORATION Jul 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000097726

Secretary of State

1. Entity Name
SUNTIME ENTERPRISES, INC,

07-07-2008 90002 031 ***150.00

Principal Place of Business

2174 N. HALIFAX AVENUE
DAYTONA BEACH, FL 32118

Maiting Address

2114 N. HALIFAX AVENUE
DAYTONA BEACH, FL 32118

40108631

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
51O é ¥7 3 7és Not Applicable
Zip Country Zp Country 5. Centiicate of Status Desired ~ []  90+19 Additional
Fee Required

8. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

FOSTER, WALTER E il
315 SOUTH PALMETTO AVENUE
DAYTONA BEACH, FL 32114

Name

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obfigations of registered agent.

SIGMATURE
Signature, Typed o printed name of regasiened agent and Gtk H apphcable. {NOTE: Ragistered Agent sighature required when resstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not recaive the pnor notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE s} [ Delete TIME [ Change  [J Addition
NAME RUDOLPH, JOHN ALAN NAME

STREET ADDRESS | 2114 N, HALIFAX AVENUE $TREET ADDRESS

CIFY-ST-2IP DAYTONA BEACH, FL 32118 CITy-8T-21P

TME O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-§1-71P

TME O Delete TME O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 2P

TMLE [ Delete TIEE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE O Delete e CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-T1P CITY-$1-2F

e O Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

12. | hereby certi

that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shatt have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or triustee empowered to execute this -
H .

_——-—'_--———-

as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

3L - TS ey

k.ath other like
- CA-SLLX

W. FFICER OR DIRECTOR

0..&

Daytime Phone #

=




