2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 08:00 Al

DOCUMENT # P99000021531

1. Entity Name
SULANDER ENTERPRISES, INC,

Secretary of State

Mailing Address

404 NW 10TH AVE
GAINESVILLE, FL 32601

Principal Place of Business

404 NW 10TH AVE
GAINESVILLE, FL 32601

- DO NOT WRITE IN THIS SPACE

A 0 A

03202007 No Chg-P CRZE034 (11/05)

4, FE| Numbar Applied For
59-3563764 Not Applicable

5. Certilicate of Status Desired a $8.75 Addltional

Fea Required

.6. Name and Addrass of Current Reglstarad Agont

SULANDER, DALE
6407 NW 315T TERRACE
GAINESVILLE, FL 32653

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. 1am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printad name of registered agem andt ulle if applicatle. - 4 - (NOTE: Reqis:ared Agent signature require when reingtating} . ' DATE .,
. i T I RN T . .

BEEETE N TN

'FILE NOWIII FEE IS $450.00

Aftor May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution. -

- 3.5.00 l;ﬂay Be~ -

- * 9.” Election Campaign Financing ~— ~

Added to Fees

10. OFFICERS AND DIRECTORS |

mk PD . s e e e e -
NAME SULANDER, DALEE

STREET ADDRESS | 404 N W 10HT AVE

CTY-ST-2IP GAINESVILLE, FL. 32601

ME 8TD

NAME SULANDER, CHERYL A
STREET ADDRESS | 404 NW 10TH AVE
CrY-ST-2P GAINESVILLE, FL. 32601

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREEY ADDRESS
CITY-ST-2IF

Tme ' . ) e
NAME CEE T . tt
STREETADDRESS | - . . L e e e e -
CTY-ST-2P . Lo T R i, R TE A HIVTTY

. 4 < Y, e

04/ 16/07-30026-016 150,00

DO NOT WRITE
IN THIS SPACE

R
i

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this repert o supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of tha corporation or tha recaiver o trustea empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sionature: Ohewd A - dodaads Cherud B Sulander  4-5-07  352-377-7088

IIONAFRE AND TYPED OR FRINTED MAME OF 8IGNING OFFICER DR WEG‘I‘OR

Oate Daytrne Phone #




