K

it ANNUAL REPORT

. 2007 FOR PROFIT CORPOMTION FILED

DOCUMENT # P97000058623

1. Entity Name

Secretary of State
A SUN STATION OF GAINESVILLE, INC.

Principal Place of Business Mailing Addrass

2614 SW 34TH ST 2614 SW 34TH ST

STE 4 STE 4

GAINESVILLE, FI. 32608 GAINESVILLE, FL 32608

A 0

05022007 No Chg-P CR2E034 (11/05)

May 04, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE pa==poyee. AEHeaF

59-3455659 Not Applicable

g $8.75 aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

|2'Ef1' Lwigrzo ST DO NOT WRITE
CAINCOVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this statemment for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida, | am tamiliar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, typed or printed rame of registived sgent and tile if applicatie. {NOTE: Pagisterad Agent signatury requinsd whon reinsiating) DATE
FILE NOW!!1 FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Funa Contribution. [0 AddadtoFees
10. OFFICERS AND DIRECTORS ]
TILE P
HAME LEE, TONIK

STREET ADINESS | 2441 NW 43RD ST, STE 25A
CITY-ST-2P GAINESVILLE, FL 32606

TIME VP I
NAME LEE, TONI K 05425
STREETADDRESS | 2441 NW 43RD 5T. STE 25A
CITY-S1-2IP GAINESVILLE, FL 32606

TIMLE 8T
NAME LEE, TONI K

STREETADDRESS | 2441 NW 43RD ST. STE 25A
CITY-$7-21P GAINESVILLE, FL, 32606 Do NOT WRITE

e IN THIS SPACE

NAME
STREFT ADDRESS
CITy-S1-23p

Tine

NAME

STREEY ADORESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTy-s1-21P

12. i hereby certify that tha information supplied with Lhis filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustes empowered 10 axecute 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 attachmaent with an address, with all other like empowered.

SIGNATURE: A@LL\CQ) 0p S0 3S2-318 bk

$IGNATURE AND TYFED OR PRINTED NAME OF SIININO OFFICER OR DIRECTOR Dyt Phone §




