FILED

Aug 30,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

08-30-2007 90003 007 ***550.00
DOCUMENT # P99000081776
1. Entity Name
SUN VAST MANAGEMENT AND SERVICES, INC.
yuv -
Principal Place of Business Mailing Address .
381 INTERSTATE BLYD. P.0. BOX 50332
SARASOTA, FL 34240 SARASOTA, FL 34232
R TR
Suite, Apt. #, elc. Suite, Apt. #, sic. 08272007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
: 65-0951199 Not Applicable
- Zip Country Zip Country §. Certificale of Status Dosired O Eeae';esqgggcijuona'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
TRIMPE, JULIE
381 INTERSTATE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
thé obligations of registarad agent. *

SIGNATURE
. Signature. lyped o printed name of regrsiane agen: and lille )l apphcabie. (NOTE: Registered Agent signature required when ranstating) DATE
! - FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
‘Due by September 14, 2007 Trust Fund Contribution. (0 Added to Fees
s ! QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIHE PSD 0 Delete TILE &/Crnnae ] Addition
NEME TRIMPE, JULIE NAME
STREET ADDRESS | SE2O-NBIAN-MOLND-STREET sweetaooness | /605 Nap of)” b i,
GIv-sT-2F | SARASOTA, FL 34232 G-SIIP  Soe addp A 3vFIo
THILE [ oelete TNE [ Change [ Addition
NEME NAME
STREET ADORESS ' STREET ADDRESS
CHrY-ST- 2P CITY-ST- 2P
TTLE [T palete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
ST2EET ADDRESS STREET ADDRESS
CiTY-SI-7P CITY-ST-ZP
THLE [T Delete TILE [ Change  [] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ap CITY-§T-2P
TME 7 Detele TIME CIchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supptiaed with this filin é; doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 | am an officer or director
. of the corporation or {f@ receiver or frustes empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac t with an address, with all other like empowere

9\1\ N\ @ 8[3’7/ £ FAL378-624D

-
SIEW OR PRINTED NAME OF SIGRING OFFICER IRECTOR Date ' Daytime Phone #

SIGNATURE:




