2007 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Jan 25,2007 08:00 AN

DOCUMENT # P95000048197

Secretary of State

1. Enity Name
SUNLINER REALTY GROUP, INC.

Maiting Address

461 K1A BEACH BLVD
SAINT AUGUSTINE, FL 32080

Principal Plage of Business

457 A1A BEACH BLYD
SAINT AUGUSTINE, FL 32080

ACEARR B

ofte2007  NoChgP CRZEG34 (11/05)
DO NOT WR!TE IN THIS S PAC E &, FE} Number Apphed FOF —
58-332430%8 Mot Applicable
5. Cortificate of Gtatus Desied 3 gggfqﬁf:&maf

— g R ; Cep e DS —-

JACOBS, PHILIP H
311 WEFF ROAD
ST AUGUSTINE, FL 32080

8. Name and Aé&ren of CUWem ée\gisw’ra'clitﬁ.iént
DO NOT WRITE
IN THIS SPACE

e ez o e Ly

8. Tha above named éntity submitﬁ this statement for the purpose of changing ks registared offica or {eglsiered agent, o both, in the Stale of Florida. { am familiae with, and accept
the obligations of registered agent.

SIGNATURE . e , _
Sigratyre, yped of printed rame of regislernd agant and filte il spplicants, {MOTE: Registered Agant Sgnalure :Q{i_d&‘e{! whesn rehsta!{ng) DATE

9. Election Campaign Financing $5.00 mayBe

FILE MOWIII FEE IS $150.0¢

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10, “OFFICERS AND DIRECTORS il T , Bl
jil:13 PSTD
o JACOBS, PHILI H UODOEEA G

STREEY ADDRESS ¢ 461 AlA BCH BLVD

AT ALY 1N
arv-sezp | ST AUGUSTINE BEACH, FL 32084 D128/ 0780033022 150,00

TIRE

HANE

STREEY ADORESS
CiTY-5T-0P

TTLE
NAME
STREET ADDRESS

o512 DO NOT WRITE

N | IN THIS SPACE

HRAME
STREET ADERESS
Gy 8.

THLE

HAME

STREET ADDRESS
CiTY-ST-2P

THLE
HAME

STREET ACDRESS
CAY-ST- 257 ‘ s emge e

12. | hereby cenlify that the informath does rot quelify far the exempions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this refxort or sppl aecurate and that my signature snall have the sama legal effact as if made under oath; that | em an officer or director
of the corparation of the rackiver evecuta thig raport as requited by Chapler 607, Florida Statules; and thal my narce appears in Block 10 or Block 118

changed, of on an & AL Wi o file empowered.,
SIGNATURE: j;/,lmilﬁjo:) 24 mﬁ{j%

rustes empoware
address, with a

SIGMATURE A&WR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

\




