FILED

00 Jan 22, 2008 8:00 am
2008 FOR FROFIT CORFORATION ~ Secretary of State

01-22-2008 90072 005 ***150.00
DOCUMENT # P96000089416
1. Entity Name
SUNRISE PROPERTIES OF FT. PIERCE, INC.
I it

Principal Place of Business Mailing Address g“““
203 SOUTH 29TH ST. 203 SOUTH 29TH ST.
FT. PIERCE, FL 34947 FT. PIERCE, FL 34947
P T PTST T s ORI

Suite, Api. #, etc. Suite, ApL. #, elc. 01042008 Chg-P CR2EG34 (12/06)

City & Slate City & State 4. FE|l Number Applied For

65-0707887 Nt Applicable
Zip B Country e Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SLAY. BETTY J Robert I.. Slay
203 SOUTH 29TH-ST. Swreet Address {P.(). Box iNumber is Not Acceplable)
FT. PIERCE, FL 34947 203 South 29th Street
4 “Y  Fort Pierce FL | EPLYY,

8. The above namecj.é i
the abligations of/ragi

{

ni.

2 1A
ubmMys this /te r the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
re%

. I .
SIGNATURE [ { 0 130‘7 i i/(%_g
Signalurg, typed or prinked nan[cl reglslelgagem an?.zle if applicable. {NOTE: Reqistered Agenl signature requred when reinstalng) ﬁAIE T
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND BIRECTCRS IN 11
TITLE D (4 pelete THLE [ change [ Addition
NAME SLAY, BETTY J NAME
SIREET ADDRESS | 203 SOUTH 29TH ST. STREET ADORESS
CITY-ST-21P FT. PIERCE, FL 34947 Clry-si-2ip
TILE opP O petete TILE [J Change [T Addition
HAME SLAY, ROBERT L NAME
STREET ADDRESS | 203 SOUTH 29TH STREET STREET ADDRESS
LiTE-SI-2P FORT PIERCE, Fl. 34947 CITY-S1-2IP
HTLE DVPT O oelete TIILE [T} Change [ Addution
NAME WILLIAMS, SANDRA S NAME
STREET ADURESS | 9495 GERMANY CANAL ROAD STREET ADDRESS
CITY-ST-20P FORT PIERCE, FL 34988 CITY-SE-2IP
{ITLE DS 1 peiete JITLE ) Change [T Addilion
NAME SHAW, JULIE A NAME 1121 Beach Cove Road
STREET ADDARESS | 990 N KINGS HIGHWAY STREET ADDRESS W NC 28909
¢T3k | FORT PIERGE, FL 34947 CY-51-2P aren,
TITLE D [ petete THLE [ Change [ Addition
NAME ANDERSEN, DEBORAH 5 HAME
STREEL ADDRESS | 221 GARDEN AVENUE STREET ADDAESS
iTY - §1-21P FORT PIERCE, FL 34932 CITy-8T-21P
TILE D [ Detete TLE O thange [ Addiion
NAME SLAY, RICHARD S NAME
STACET ADORESS | P O BOX 722166 STREET ADDRESS
GITY-ST-2IP NORMAN, OK 73070 Ciny-s1-21p

§2. | hereby certify that the information supplied with Lhis filing does not gualily lor the exemptions conlained in Chapter 118, Florida Statutes. | further cerlify that the information
indicaled on this repor; or supplemental repart is lrue and accurate and that my signature shall have the same legal eltect as if made under gath; that ! am an officer or director
of the corporation or the recgiver @r truslee el OZEG lo exacuie this report as required by Chapler 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 1111
NTED

changed, or on an attachmght an addr other like empowerad,

SIGNATURE: uj M ’}/ch 77wt 037 7

SIGRATURE AND FJPED O w: OF SIGNING OFFICER OR DIRECTOR Date Daywre Phone ¥




