FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000087720 03-12-2007 90377 029 ***150.00

1. Entity Name

TRI-SUNDANCE CORPORATION, INC.

Principal Place of Business Mailing Address - B q 6

2055 SHEPHERD ROAD P.0. BOX 830 . 40 0 3 q

LAKELAND, FL 33811 LAKELAND, FL 33802 US

S R RO RH LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For

59-3343307 Not Applicable
Zip Country ) Zp Country 8. Certificate of Status Desired [ Eeae-;esq er:dﬂional
.. ... _._ 6. NamaeandAddrass of Currant Registered Agant._ 7. Nama and Ardress of NawRagisterad Agent _

Name
MARTIN, BRANT C

140 EAST CHRISTINA BLVD. Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL | Zip Code

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

SIGNATURE
Signature. typed o printad name of registerad egent and tite if applicable. (NOTE: Regisiarea Agent gignature required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME CASWELL, JOHN F JR NAME
STREET ADDRESS | 510 GOLDENROD COURT STREET ADORESS
CITY-ST-77 LAKELAND, FL 33813 CITY-ST-2P
TITLE Vs 3 Delete TITLE [ Change [ Addition
NAME SEBRING, PHILIP T NAME
STREET ADDRESS | 530 HOWARD AVENUE STREET ADORESS
CITY-ST-2P LAKELAND, FL 33815 CITY-8T-7IP
TTLE S O delete TilLE [ Change ) Addition
RAME MARTIN, BRANT C NAME
STREET ADDRESS | 140 CHRISTINA BLVD. E. STREET ADORESS
chy-S1-2IP LAKELAND, FL 33813 CY-57-2P
TITLE \Y O Delete TILE Vv [ Thange [ Acdition
NAME HODGE, MORTON J . HEQLE MER T T _
STREET ADDAESS | 1717 DAVID CRUM CT. STREET ADORESS | /@408 & CE6AEVEev AUE
cv-st-z° | LAKELAND, FL 33813 st |\ maws cua. 55629
me v O peles e Vv B Change [ Addition
NAME HODGE, CAROL W NAME f;/;)a—f CARGL & X }
STREET ADDRESS | 1717 DAVID CRUM CT. STREET ADORESS | 3725 dFoee ol CRETE p2)
omv-5-2P | LAKELAND, FL 33813 WS |2 eaudens fl. FTSSS
me [ Delete TE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered tu execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an pddress, with all giher jke empowered.

SIGNATURE: Meci Lol ’%ﬁ/”7 i) 958/

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




