2005 FOR PROFIT CORPORATION

7 7__AN_EUA_|‘._BEPOHT (AH)
DOCUMENT # P95000070155 *

1. Entity Name -

FLORIDA SUN GROUP, INC.

. . FILED
Mar 26, 2005 08:00 AM
Secretary of State

e

Principal Place of Business T Malling Addrass
1;41 N DEL PRADO BLVD. 441 N DEL PRADQ BLVD, )
9 #9
CAPE CORAL FL 33809 . CAPE CORAL FL 33808
us us
Suite, Apt. 4, etc. o T Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State - City & State i T 4, FEI Number Applied For
] 65-0613372 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o ) ’ ) Name )
i?.iy SEEJEGJ.SPERLAA‘DO BLVD StreetAddressi(P.O. Box Number is Not Acceptable)
)
#9 —_—
CAPE CORAL FL 339089
City FL Zip Code

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

SIGNATURE — —_ : ;
Signaturs, typsd or pinfod nafe oF registetad agent anhd |El'_e il applicable " {MOTE Rogrstarad Agent signaturs required whan reinstating) . DATE
FILE NOW!!! FEE 1S $150.00 . 9. Election Carmpaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Cortrloution. [ Added to Fees

Make Chack Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS _l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11~
it PTS I Detete TmF i ’ I change [ Addition
NAME SOYKE, GISELA NN HOGONGITETRE
STRIET ADIRESS | 441 N DEL PRADO BLVD SIRET 1 ADORESS 03426,/ U5-80003-008 150,00
oTy ST | CAPE CORAL FL 33809 H CIY.ST 7P
oI T Delete L T Change ] Addition
NAME NAME
STRIFT ADORESS SIREET ADDRESS
GITY-ST-7iP CITY - S1-2IF
e o ' e B T change [ Adgition
NAME NAME
STRECT ADDRESS STREFT ADDAESS
CITy-53-21F City SI-2F
e S ) oelete T ] changs [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CATY-57. 2P CHY ST-IP
e 7 Detete ity Tl Change [ Addtion
NAME NAME
STREET ADRISS SIREEF ADDRESS
QTY-587-2P CITY-S1.2IP
TIILE O Defee e O ckange [ Addifion
NAME HAME
STRFTT ADDRESS STREET ADDRESS
CITY- §7-20P GITY-51. 2P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the cargoration or the receiver or frustes empowerad to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Biock 11 1F
changed, or on an attachment with an address, \Mv other likg, empowered.

SIGNATURE:




