w

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 8:00 am

DOCUMENT # P99000081776 Secretary of State
1. Enlity Name
SUN VAST MANAGEMENT AND SERVICES, INC. 05-02-2008 50144 014 ***150.00
Principal Place of Business Mailing Address
381 INTERSTATE BLVD. P.0. BOX 50332
SARASOTA, FL 34240 SARASOTA, FL 34232 - :
I i
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress ‘i E L
Suite, Apl. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0951199 Not Applicable
Zip Country Zp Country §. Certificate ot Status Desired a gi'ggadr:dmmal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name e - — - .
TRIMPE, JULIE S —u(’Pcé /B : % - /N /’Zmptﬁ/ - Stee
treet ress (P.O. Box Number is Not Acceptable ;
381 INTERSTATE BLVD. v‘c‘l?/a B

SARASOTA, FL 34240 BEL Tt

P

o S&mﬂﬂﬁ FL ZEQ%GQQVO

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Porida. | am familiar with, and accept

Ihe obligations of registered agent.
L5y 2

SIGNATURE Bl i
Signature, typed @am& of registered agert and tite 1 Anpidadle. (NCTE: Registerad Agent signature requrad when reinstating) DArE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 elete e Vs D _ Kl Cange [ Addiion
NAME TRIMPE, JULIE NAME TuLlr& TRimPE-STERD
STREFT ADTRESS | 1605 NAPOLI DR W STREETADERESS | 7 0. Bers S O3 F 2
oTy-ST-2P | SARASOTA, FL 34232 CITY- S7-21P Soroyofu e IVAS 2
TME 3 etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21p CITY-ST-21P
TILE 3 Detete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS | *~ — STREET ADDRESS -7 -
CITY-ST-24P CIY-ST-21P
THLE 7 petete TTLE O Cage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CIFY-ST-2t8
e {1 etete ME [CJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
ChY-ST-2IP CITY-ST-2#
TILE . 1 Delete §ome 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP | CITY-5T-2ip

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report os supplemental report is true and accurate and that my signaiure shall have the same legal eflect as it made under calh; that | am an officer ar director
of the corporation ar the receiver or trustee empowered 0 execute this report as required by Chapter 607, Rarida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIS AT IR \W % ,/ﬂ%gd—' 6//—9'5?/0(?



