2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 20, 2008 8:00 am

DOCUMENT # P96000001880

1. Entity Nama
SUNSET COLONY PROPERTIES, INC.

Principal Place of Business

528 EIGHTH STREET

Mailing Address
PO BOX 120788

Secretary of State

(03-20-2008 90038 001 ***150.00

50000808

CLERMONT, FL 34711 S CLERMONT, FL 34712 US
Suita, Apt. #, etc. Suite, Apt. #, el¢. 02172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-33556G19 Not Applicable
Zio Couniry Zp Gountry 5. Certificate of Status Desirad (] $8.75 Additional
B o . o o o : Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Reglstered Agent
Name

STRINGFELLOW, JAYSON A
1455 W. LAKESHORE DR.
CLERMONT, FL 34711

Streal Address (P.O. Box Number ia Not Acceptable)

City

Zip Code

FL

8. The above narmed enlity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and tifle f applicable.

{NOTE. Regrstered Agent signature required wnen reingtatog)

DATE

_FILE NOWIl! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TILE Vs [ Delete TILE [1 Change [ Addition
NAME VESSELS, MARY NAME

STREET ADDRESS | 406 SILVERTON ST. STREET ADDRESS

oY -§1-21P CLERMONT, FL 34711 CiTY-S1-2IP

THLE PTM [ Delete TILE O Change  [J Addition
NAME STRINGFELLOW, JAYSON A NAME

STREET ADDRESS | 1455 W. LAKESHORE DR. STREET ADDRESS

CITY-ST-2P CLERMONT, FL 34711 ciry-S1-2ip

e - 3 Delate TTLE - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-S1-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITY-5T1-2P CITY-§T-21P

MIILE 7 Delete TITLE [ Ghange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§1-21P CIrY-S1- 20

TTLE O Delete TITLE [ Change  [] Aodition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-83-2P

12. | hereby cenify that the informaticn supp
indicated on this report or supplerpe
of the corporation or the receive

SIGNATURE:

lied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information

Al r@port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or diractor
ar trustep empowerad lo execute this report as required Ly Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or cn an attachmen¥with an agfiress, wilh all other like empowered.

3s52)

CHIGNATURE Al

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

- -3—%-o% 2&7-/!0%'

L Datem Daytime Phone # ~




