2006 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED
Jul 14, 2006 8:00 am

DOCUMENT # P95000048197

1. Entity Name
SUNLINER REALTY GROUP, INC.

Secretary of State

07-14-2006 90028 019 ***150.00

Principal Place of Business

461 ATA BEACH BLVD
SAINT AUGUSTINE, FL 32080

Mailing Address

461 A1A BEACH BLYD
SAINT AUGUSTINE, FL 32080

i A R RV ]

2. Principal Place of Business 3. Mailing Address

A TR e

Suite, Apt. #, eic. Suile, Apt. #, eic.

07032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3324309 Not Applicable
Zip Country e Country 5. Cerificate of Status Dasired ~ []  $8-79 Additional
Fee Required
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama , E:
JACOBS, PHILIPH - =2 BT
356 S OCEAN TRACE RD Slra t Address (P.O. Box ber is Not Acceptabls)
i) EEE WOAN

ST AUGUSTINE, FL 32080

City

ST

ARGUsTINE FL [ 2255r

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.DO May Be
Added to Fees

In accordance with s, 607.193{2}(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE PSTD O velete TITLE O Change [ Addition
NAME JACOBS, PHILIPH NAME

STREET ADDRESS | 461 AIA BCH BLVD STREET ADDRESS

CITY-5T-ZiP ST AUGUSTINE BEACH, FL 32084 GiTY-ST-2IP

TITLE [ pelete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-20P

TITLE 1 pelete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SI-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O pelele TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE O belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby cerlify that the information s| ied with this filing does not qualify §
indicated on this repcrt or suppl tal report is true and
of the corporation or the receivgr or t ustek empowaredo
changed, or on an attach h addrass, wilh¥al oth

SIGNATURE:

ke empowerbd

(P

tha axemptions

contained in Chapter 119, Florida Statutes. | further certify that the information

urate and that my srgnature shall have the same legal eflect as if made under cath; that | am an officer or director
acute this rep rt asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

VY

.91 5557

smﬁ.\’nﬁw TYPE cj PRINTED NAMI

OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pharie #




