2008 FOR PROFIT CORPORATION~ .
ANNUAL REPORT

DOCUMENT # P94000051742

1. Entity Name

SUNFLAGLER, INC.

Principal Place of Business

2501 E. COMMERCIAL BLVD.

Mailing Address
2501 E. COMMERCIAL BLVD.

SUITE 205

FORT LAUDERDALE, FL 33308-4042

SUITE 205

FORT LAUDERDALE, FL 33308-4042
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FILED
Feb 22, 2008 08:00 Al
Secretary of State

L TR

01042008 No Chg-P CR2EQ34 (11/05)
4. FE| Number Applad For
65-0523127 Not Applicable

r,%‘,as‘ R .ge) z?;bhl

5. Certificate of Status Desired

$8.75 Additional
Fee Requarad

6. Namne and Address of Current Registered Agent

SUITE 205

AMERITY DEVELOPMENT & INVESTMENTS INC.
2501 E. COMMERCIAL BLVD.

FORT LAUDERDALE, FL 33308-4042
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SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or regwstered agent, or both in the State of F\onda l am 1amlhar with. and accept
the obligations of reqistered agent

Signature, typed or pnnted name of registored agent and tta if appicable.

(NOTE' Registared Agant 51gnaturo raquired wnen (oinstang}

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2008 Fee will be $550.00

9. Election Campaign Fina
Trust Fund Contribution,

ncing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 7T T f‘w{“ 5
e D - ;%a;', o ikx N
NAME STOCKAMORE, RICK N SO ! 2*%
STREET ADDRESS | 2501 E COMMERCIAL BLVD STE 205 w‘ NERY ‘!z A
CITY-ST-2IP FORT LAUDERDALE, FL. 333084042 ;

TIME D

NAME STOCKAMORE, JOHN H 11

STREETADDRESS | 2501 E COMMERCIAL BLVD STE 205

CITY-5T-21P FORT LAUDERDALE, FL 333084042

TTLE D

NAME HINES, SUSAN

STREET ADDRESS | 2601 E COMMERCIAL BLVD STE 205

CITY-S1-21P FORT LAUDERDALE, FL 333084042

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-S3-4F

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

incicated on this report or supp
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

mental report is true an
of indstee empowereg
ith ?ire s wnth all :he I

12. | heraby certify that the informaan supplied with this filing does not qualify for the exemptions contained in Chapter 119, FJorlda Slﬂtutes | further cemfy that the |nforrnanon
curate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
c?gthws report as required by Chaptar 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if |

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



