2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s06024

1. Entity Nams

SUNRISE ST. PETE,, INC.

Principal Place of Business

LIGHTHOUSE CROSSINGS SHIPPING CTR
3993 TYRONE BLVD STE 304
§T. PETERSBURG FL 33709-4106

Mailing Address

LIGHTHOUSE CROSSINGS SHIPPING CTR
3993 TYRONE BLVD STE 304
ST. PETERSBURG FL 33709-4106

i

2, Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suile, Apt. #, eic.

FILED

Apr 28,2008 08:00 AM

Secretary of State

(AR AWIRn

SIGNATURE

L

Suite, AptL. #. eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
59-3035943 Not Applicable
Z M i Cox it
P Country Zp Launtry 8. Cenificate of Statug Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame
BOSC, PIERRE - .
LIGHTHOUSE CROSSING SHOPPING CENTER SEFEE\I Address (P.OBox Number‘uf Nat Acceptablg) e
3993 TYRONE BLVD. <
ST. PETERSBURG FL 33703 \ :
City AN 2ip Code
\, . FL
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or cotn, in the Siate of Flonda, | am famifiar with, and accept
1he oiigalions of registerad agent. \.\ .
AN

Sanalura lyped of fooed nanw: o oy amed ol vl 118 L eppleazin

(NGTE Ragislarat Agor [ vyl seuuens: w:ﬂ“f’m!“"'.:lllrg‘

NATE

9. Election Camoaign Financing
Trust Fud Conribution. [

35.00 May Be

Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TT:E P T poeie TMF UON00NSeS0EE [ Charge [ Aodition
: (RN
NAMF BOSC, PIERRE NAME 05/ "i:I'J'—g{i ﬁrJ,a:Dm 170 00
STREET ADDRESS ) 3883 TYRONE BLVD. STREET ADDRESS SO LR LN S AU
CITY - ST-21P ST. PETERSBURG FL CITy-31-28
mi VP 3 paiete TILE [ change [ Addilon
NAME BOSC, NICOLE MNAHE
STREFT ADDRESS | 3993 TYRONE BLVD STREFT ADDRESS )
ony-51-2¢ |ST PETERSBURG FL GITY-$1- 2P /
M O Deiete T / [ change ] Additicn
MAME HAME
GTREEY ADCRESS - " BIREET ~0DHESS ™[~ y
G- 512 CITY-ST-2IP
i3 O Deiete THLE [ change T Addition
HAME MAME
STREET ADDRESS STREET ADIRESS
ITY-ST-2P CiTY-58-24P
TITLE [ pelale TAILE O cChange [ Accition
RAME NEME
STREET ADDRESS SIREET ADORESS
CHTY-ST-21F GITY-SI- 2P
TMLE 3 pelats TITLE [ Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5129 CITY-§T- 7P

SIGNATURE:

12. | hereby cerify thar the informaticn supplied with this filng doas net gualify for the sxemnptons contaned in Section 119, Florida Statutes | further cerlity that the information
indicated on this report or supplemental repoert 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 the raceiver or trustee empowerad to execute this report as required by Chapter 607. Florida Statuies: and that my narme appears in Riock 10 or Black 11
if changed, or on an ataghment will, an address, with all other Tke empowered.

2'/23/ o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/75,/‘,,

Data Doyt me Fpapn #




