2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # P95000007727

1. Entity Name
SUNBURST REALTY, INC.

ecretary of State

04-16-2007 90077 048 ***150.00

Principal Place of Business

999 FT. PICKENS ROAD UNIT 105
PENSACOLA, FL 32561

Mailing Address

966 VESTAVIA WAY
GULF BREETZE, FL 32563

2. Principal Place of Business - No £.0. Box #

49494 [}, Pickens Ed.

3. Mailing Aadress

| 557 Oak Sh

L

ore Dr,

Suite, Apt. #, etc. Suite, Apl. #, elc.

02212007 Chg-P CRZE034 (12/06

" / a s / a hg ( )
City & State City & Siate 4. FEI Number Applied For
Penscacola Beadh Culf 8 reeze 59-3296106 Not Applicable
Zip Country Zip Country . . 53_75 Additional

3 25’(‘3 , 39\ 5[0 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of Now Registered Agent
Name

SEPULVEDA, JOHN
968 VESTAVIA WAY

Swreet Address (F.0. Box Number is Nol Acceplable)

GULF BREEZE, FL 32563

City

FL ‘ Zp Code

8. The above hamed enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bolh, in the State of Florida. | am familiar with, ang accept

Signanre, typed or presed name of ragitered agent and tde £ apphcabie.

{NOTE: Regstered AQent Sgnanse recuw ed when renstaing)

FILE NOWI! FEE IS $150.00

After m, 1, 2007 Fee will be $550.00 Trust Funyg Contribution.

8. Election Campaign Financing

35.00 May Ba

Added ta Feas

10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TLE P 7 pelete TITLE [ change ] Addition
MAME SEPULVEDA, JOHN NAVE

STREET ADDRESS | 966 VESTAVIA WAY STREET ADDRESS

Ciry-51-4P GULF BREEZE, FL 32583 ChY-ST-2F

TIE O Delete TILE [3Change  [] Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

oTY-51-2P OITY-S1-2P

TIME [ Delete TIME Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IF CIFY-S7-ZP

MLE [ petere TILE [Jcrange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-Si-29

TME O Detete TITE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ABORESS

CATY- 51- 29 CITY-ST- 2P

12. | nereby cerlify that the information supplied with this filing does not qualify for the exem|
indicaled on this report or supplemental repoit is ttue and accurate and that my signatur

of the corporation of the receiver of tuslee empowered (0 execule this report as required by Chapter 807, Florida Stalutes: and that my name appeais in Biock 10 or Block 11 if

changed. or on an attachmen] with an ac essf’ other like empawered.
SIGNATURE: A

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same fegal effect as if made under oath; that 1 am an officer or director

950-324-455Y

Yo

CF PRINTED RAME OF SIGRING OFFICER OR DIRECTOR

Daytme Phone #

|




