. 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # P99000009136 ecretary of State
FUN' & SUN UNLIMITED. INC 04-15-2008 90020 002 ***150.00
Principal Place of Business Mailing Address
7050 BRIGHT CREEK DR 7050 BRIGHT CREEK DR.
SARASOTA, FL 34231 SARASOTA, FL 34231 , o _
2. Principal Place of Business - No PO, Box # 3. Mailing Address F l
Ol CaNaL @p bCo (AN @D
Suite, Apl. #, etc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06}
City & State . City & State 4, FEI Number Applied For
SARASHA FLE SARASH- FL 65-0892615 Not Applicable
Zip 5 ﬂ- 2 41.‘ COU"B S ﬂ %p Ao 12 (())ou‘g 5. Certificate of Status Desired (] Eeae ;gq ::dreddiﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name JE— N
PLUSH, LYNA -
7050 BRIGHT CREEK DR. Street Address (P.O. Box Number is Not Acceptable)
SARASOQTA, FI. 34231
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida. | am tamiliar with, and accept
the obiligations of registered agent.

SIGNATURE Lo D\JJO'\’—' 2 \V5. 0¥

Sigrature, typdH or printad name of registered agent and tite i spplicadle. {NOTE: Reg: 1 Agent sige quired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD Xpetetz TITLE Clchange [ Agdition
HAME JOHNSEN, JONATHAN L A PSTD
STREET ADDRESS | 4517 GROVELAND AVE. STREET ADDRESS Plush, ]:_.yna
CITY-ST-2P SARASOTA, FL 34231 CITY-S1- 2P 7050 Brlght Creek Dr
ATLE [ pelete 1ITLE sara da, L 34231 {JcChange I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-§1-2P
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .o ‘ STREET ADORESS
CITY-ST- 2P S oo T CifY-57-2P
1113 C : al s B O Change ] Aadition
NAME ’ NAME
STREET ADDRESS - . STREET ADDRESS
ChiY-ST- 2P | cwv-si-zp
INLE . . ) Detete TmE [0 Change  [] Addition
NAME . NAME
STREET ADDRESS : || smeEv ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an addraess, with all other like empowered.

CICAATIIDE. bi“w 9\.03\\ \:"JP{ PL\)S\J: 3 2y 03’ | c;\z.\,\ . q%l- 53 g0

6ot TP D o PRnToP Aate Anstmr Osredt



