L T S . o __.P'.NQ
2006 FOR PROFIT CORPORATION HILED
ANNUAL REPORT

DO@HMENT # P95000077954 06FEB20 PH 3: 17
1. Entity Name
SUNCHASE FINANCIAL CORPORATION SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5015 WEST WATERS AVE 5015 WEST WATERS AVE
SUITE C SUITEC
TAMPA, FL 33634 US TAMPA, FL 33634  US
s T s AT AR AL
Suite, Apt. #, elc. Suite, Apt. #, elc./. 01052006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
58-3341456 Net Applicable
Zip Country Zp Country 5. Certificate of Status Dasired R ?g'zesq :\i?sgio”a'
. _ ~_._%. _Nameand Address of Current Registered Agent. . _____. | _ 7...NameAand.Add.resss!-Ne?.‘.?.eg!’s:cr-ed.Agan—-- —

Name

VANLANDINGHAM, JAMES C

8706 CHARMING KNOLL CT. Street Address {P.C. Box Number is Not Acceplable)
TAMPA, FL 33635 :

City FL ] Zip Code

8. The above named entity submits this statement for the purpose ¢l changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and title i applicable. (MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!Il FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT [ Delete TILE _ [ Change  [] Addition
NAME VANLANDINGHAM, JAMES C NAME o u" r-n-
STREET ADDRESS | 8708 CHARMING KNOLL CT. STREET ADDRESS g Lfl'! i
oY -81-21P TAMPA, FL 33635 CITY-SF-ZIP
TLE VS O pelate TILE |:| Change  [1 Addition
NAME VANLANDINGHAM, NANCY A NAME ] ﬂi i
STREET ADDRESS | 8706 CHARMING KNOLL CT. STREET ADDRESS I*Via “ Y ”
CITY -ST-2IP TAMPA, FL 33635 CiTY-ST-2IP iz o
1LE (] Delete e
AME NAME
STREET ADDRESS STREET ADDRESS . 110 !;i L] T’r:;- elapss
CHY-$T-21P CiTY-S1-2P A B~ e3¢ 13[; I

TITLE [ Delete TME \w ) [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS \4,)

CHTY-5T-7P CITY-ST-21P /b

e O Delete L '\) ClChenge [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS e T T e e T

CITY-57-21P CITY-5T-21P 5 ;h!—.:““”il_“*_fﬁli';;:?i"_“_jn‘i—:‘-' ";.;:3‘ i

TME 7 elete TILE {] Change E] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effecl as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

cC VA’}["I’*H"Q [v"ﬂv 2-15.¢ Vi3 2%0- Y2ec

E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone it

SIGNATURE:




