FILED

Apr 11,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-11-2007 90039 040 ***150.00
DOCUMENT # P950 004969
1. Entity Name
PURPLE SUN ENTERPRISES INC.
‘ ju
Principal Place of Business Mailing Address &““‘3
2916 S USH 2916 S USH
TITUSVILLE, Ft. 32780 TITUSVILLE, FL 32780
S S W RN RATNGEO IR AN GAEG
Suite, Apt. #, etc. T | .Suita, Apl. #, stc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number T 1Applied For
59-3297878 Not Applicable
Zie Couriry Zip Couniey 5. Certificate of Stalus Dasirad O ?eae' ;fq l‘;fe‘i;“"”a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
GARRISCN, LINDA L
438 VALERIEDR - Street Address (P.O. Box Number is Not Accaptable)
TITUSVILLE, FL 32796
City FL ] Zib Code

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 ragistered agent.

SIGNATURE
. Signalure, typed of prnted name of reg ageni and tise f {NOTE: Regisiered Ageni signatura required when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

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

TITLE P O velete FIILE [ Crange  [] Addition

NAME GARRISON, LINDA L NAME

STREET ADORESS | 438 VALERIE DRIVE STREET ADDRESS

CITY-S1-2IP TITUSVILLE, FL 32796 CITy-ST-2IP

TIMLE 8 3 Detete TILE [ change [ Addilion

NAME HORTERT, RUTH NAME

STREETADDRESS | 2916 S WASHINGTON AVE STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2P

TimE 7 oelete ift: (O Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITeE O Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITy-ST-2P - -
J—me — 07 Gekete e [ Change L] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-21P

TIME 3 Delete TNLE Jcharge  [[I Addition

NAME NAME

STREET ADDRESS A STREET ADDRESS

CITy-ST-2IP n ., CITY-ST-2IP

12. | hareby certily that the in| orm i i is filj for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report o i 3 ek at my signature shall have the same legal eifsct as if made under oath; that | am an officar or director

rg orl as rgquired by Chapter 607, Florid, utes, and tha} my name appears in Block 10 or Block 11 if

3/0'7

Date Daylima Phone #




