h 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000041138

1. Entity Name

MERGING SUNS INC.

Principal Place of Business

2916 5U51
TITUSVILLE, FL 32780

Maiting Address

2916 SUS 1
TITUSVILLE, FL 32780

FILED
Apr 10, 2008 8:00 am
ecretary of State

04-10-2008 90031 041 ***150.00

40063399

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suits, A, alc. =— ~— ~— ~{7""Siite. Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3376576 Not Applicabte
Zip Gounry Zip Country 5. Certificate of Status Desired O $8.75 Addilionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARRISON, LINDA L
2916 S USH
TITUSVILLE, FL 32780

Strest Addrass (P.O. Box Number is Not Accepiatie)

City

FL i Zip Cade

8. The above named enlily submits this stalement for the purpose ol changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or pnntad rame of registered apent and ttle il appicamia,

(NCTE: Regsiered Agent signalure required when reinstating}

DATE

FILE NOW!II FEE IS $150.00

9. Election Campaign Financing $5.00 iayBe

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE P O pelete TITLE [ change [ Addilion
NAME GARRISCN, LINDA L NAME
STREET ADDRESS | 2916 5. WASHINGTON AVE STREET ADDRESS
CITY-SF-21P TITUSVILLE, FL 32780 CATY-ST-2IP
WTLE S [ Delete e {J Change [ Addilion
NAME HORTERT, RUTH NAME
STREET ADDAESS | 2916 . WASHINGTON AVE STALET AUDRESS
CITY-ST-21P TITUSVILLE, FL 32780 CiTY-ST-ZiP
Wik [ Delele THLE O] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITyY-§1-2p
TTE {7 petete TIHLE O Change [ Acdilion
NAME NEME
STZET ADDRESS | — - ———————————— — R sTREE] apnpiSs
Ty -§1-2Ip CITY-ST-217 - -
TILE [ Delete TITLE [J Change ] Addilion
MAME NAME :
STREET AUDHESS STREET ADDRESS
CITY-§1-2IP CITY-SI-2IF
it O oetete TIILE [Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP /\ CITY-ST-ZiP

12. I hereby cartify thatkhe infgefnation supplied with thig
indicated on this raggL effsuopieental reporj is trfie
of the corporation|o! 3
changed. or on ag al\a

SIGNATURE

as not qualily for the ex

ute this reparn as ¢
ered,

k

: ptions contained in Chapter 119, Florida Statuas. | furiher certily thal the intormation
rale and that my signafure shall have the same legal effect as if mada unagy caih; hat | am an officer or director
uired by Chapter 607, Fiorida Statutes; and that my n;rr.e appears in Block 10 or Block 11 it

/710

%AIURE AND W\fyk PRIW{E0 NAME OF SIGNING OFFICER R OIRECTOR

Date Dayme Phare ¥




