FILED
2007 FOR PROFIT CORPORATION - Mar 30,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000015821 03-30-2007 90147 037 ***150.00
1. Entity Name
SUNLAKE CORP.
Principal Place of Businass Mailing Address
1001 E ATLANTIC AVE. 1007 E ATLANTIC AVE,
STE. 202 STE. 202
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
PR T B[S W IR RERRA O P
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City & Stale ily & State 4. FEI Number Applied For
errden pn e LMY 65-0729180 Nat Applicatile
" - L)
Zip Counlry g?ﬂb \ CCU;" 5. Cerlilicate of Status Desired O ?i';esql‘:?;ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, yped o« printed name of reqistered agent and ke if apphcable (NOTE Reqistered Agen! sggrature required when rensating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] [ pelee NiLE O Change  [] Addition
NAME WALSH, MARK NAME
STREETADDRESS | 1001 E ATLANTIC AVE., STE, 202 SIREET ADDRESS
CHY-8T-2IP DELRAY BEACH, FL 33483 CIY-s1-21p
THILE 0D O petere HILE ( Change ] Addition
NAME WALSH, MICHAEL NAME
STREET ADDRESS | 1001 E ATLANTIC AVE., STE. 202 STREET ADDRESS
CiTy-ST-21P DELRAY BEACH, FL 33483 CITY-S1-2IP
THLE D [ Delete TITLE T change [ Aadition
NAME WALSH, WILLIAM HAME
STREET ARDRESS | 1000 MARKET ST., STE. 300 STHLET ADDRESS
CITY-5T-2IP PORTSMOUTH, NH 03801 iy -5T-2IF
1nLe [ etere TIILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-81-2p
TITLE O pelete 1IILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE {1 Delete inLE [J Change  [] Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-57-21p CIlY-ST-2IP

12. | hereby certity that the information supplj
indicated on this report or supplament
of the corporation or the receiver ar tn
changed, or on an attachmen, ]

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall heve the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

empowered.
\aelon_ (eodssa e

SIGNATURE AND TYPED QR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dater Daytrre Phone #

SIGNATURE:
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