FILED

‘ Apr 10, 2008 8:00 am
'+ 2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P95000004969 04-10-2008 90031 040 ***150.00

1. Entity Name

PURPLE SUN ENTERPRISES, INC.

Principal Place of Businass Mailing Address q“ 0 6 a 45 q

2916 5 US1 2916 5 US1
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
ite, L #, . L ApL. #, .
Sulte. Apt. #. etc Suts, Apt. #. elc 04062008  Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEI Number Applied For
59-3297878 Not Applicabla
Zi Countr Zi Counts iti
P y " sy 5. Certificate of Status Desired | $8.75 Addiuonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GARRISON, LINDAL .
438 VALERIEDR - Street Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32798
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
-+ the dbligations of registered agent.
SIGNATURE :
) Signature, typed or prinled dame of registered agent and bitie if apphicable (NCTE: Regrstered Agenl signature required when reinstatng) DATE
' FIi.E NOWI! FEE IS.$—150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fundg Centribution, 0 Added to Fees
10, O.FFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [0 Change 3 Addilion
NAME GARRISON, LINDA L NAME
STREET ADDAESS | 438 VALERIE DRIVE SIREET ALDRESS
CITY-5T-2IP TITUSVILLE, FL 32796 CITY-ST7-2IP
TITLE S O Delete 1MLE O change [ Addition
NAME HORTERT, RUTH RAME
STREET ADDRESS | 2916 S WASHINGTON AVE STREET ADORESS
CITY-S7-2IP TITUSVILLE, FL 32780 CITY-S7-2iP
THLE O velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
TITLE O Delete TiLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P LITY-ST-219
TINLE [ Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Gty -§1- 218
TMLE T T T T O Deleta- ~TILE L [0 Change [ Addition
—_—
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2IP / CITY-51-2IP “
e _ 1
12. | hereby certily that the infopwalion supplied witiflthis fifing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furt! | ; 1 :’_';: it the information
indicated on this rgport upplemental report iff rue ingMccurate and that my signétura shall have the same legal effect as if made under o~ ¢ *: officer or director
of the corporation §r thglsceiver or trustie e er xecute this report as reduired by Chapter 607, Florida Statutgs; and that my name & % k10 or Block 11 it
changed, or on a ont wit a withyfll Sthar like empowered. g T
) IGNATURE AND TYPRD OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ta




