2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2008 8:00 am

DOCUMENT # P95000029237 Secretary of State
;iénliitfy\t?i(ASUN ING 03-28-2008 90029 037 ***150.00
Principal Place of Business Mziling Address
2214 UPTON AVENUE 2214 UPTON AVENUE
SARASOTA, FL 34232 SARASOTA, FL 34232
R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0575071 Not Applicable
ap Counlry Zip Couniry 5. Centificate of Status Desired O ?g;gq ﬁ:i;jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASUN, RONALD J
2214 UPTON AVENUE Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34232
City F L Zip 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 registered agent.

SIGNATURE
B Signature, typed of prinied name ol regislered agent and ttle if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete iLE [ change [ Addition
NAME KASUN, RONALD J NAME
STREET ADGRESS | 2214 UPTON AVENUE STHEET ADDRESS
CITY-Si-2IP SARASOTA, FL 34232 CITY-ST-2IP
TiTLE VP T 0 Delete TILE [ change  [J Addition
NAME KASUN, LINDA F NAME
STREET ADDRESS | 2214 UPTON AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 GITY-51-2IP
TMLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 1 pelete TIMLE [ change T[] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ pelete TILE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O oelete - e I Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p | 7 : CITY-ST-2IP

12. | hereby cemz that the infoermation supplied with this filin (? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial 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 corporation ar the receiver g stea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen addresg, with zll other like empowered.

A Bhslhe 913794676

RE AND T\'/ED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Doytime Phona

SIGNATURE:




