. .~,2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000068117 Mar 19, 2008 08:00 2

1. Entity N )
SUN FUN OF 1993, INC. Secretary of State

Principal Place of Business Mailing Address
5840 5. US HWY 1 5840 S. US HWY 1
ROCKLEDGE, FL 32955 us ROCKLEDGE, FL 32955  US
, TN ANCL RSP

03172008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFo

- 58-3204516 Not Applicable
- - $8.75 Additional
5. Certdlicate of Status Dasired O Fee Required

8. Name and Address of Current Registerad Agent

PRESCOTT. ALAN DO NOT WRITE

5840 S. US HwWY 1

ROCKLEDGE, FL 32056 IN THIS SPACE

8, The above named entity submits 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 obligations of registerad agent.

SIGNATURE
Signalure, typed or printad name of ragistarec agant and title if applicable (NOTE: Roglsterad Agent signatura required wher reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS [ l
TILE D
NAME PRESCOTT, ALAN J

STREET ADDRESS | 2579 LONG SANDY CIR.

CIY-ST-27 | MERRITT ISLAND, FL 32652

TITLE D

NAME PRESCOT, MARIE A VI ITINTNIAR 2230

STREET ADORESS | 2579 LONG SANDY CIR. N4 DR ATRZENT A4 15T 0N
omy-st-2¢ | MERRITT ISLAND, FL 32952 TR TR TR e e
TITLE D

NAME PRESCOTT, SEAN

STREETADDRESS | 1750 S, TROPICAL TRAIL
CITy-5T-2P MERRITT ISLAND, FL 32852 I DO NOT WRITE

R ' o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

NME

NAME

STREET ADDARESS
CITY-ST-2IP

12. | hersby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the informatian
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trystee empowared to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with ddress, with all other lik powergd.

.o %WP Cd"/".orv? Szf%/,a;?/ 20708 3 63%#00}.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytira Phore #

SIGNATURE:




