Y
/4

2007 FOR PﬁOFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # V03491

1. Entity Name
SUN-STATION, INC.

Principal Place of Business Mailing Address
132 NW 13TH STREET 2447 NW 43RD ST
GAINESVILLE, FL 32601 US 25

GAINESVILLE, FL. 32606  US

UM SRTR AT

05022007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v Aot

59-3096437 Not Applicable

g $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

5447 N {3RD ST DO NOT WRITE
SAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typad or printad name of regHetered agent and Like f apphcapie. {NOTE: Regitisred Agent signature requicad when rainstating) DATE
FILE NOWIII FEE IS $350.00 9. Election Campaign Financing $5.00 May Be
Duo by Saptembor 14, 2007 Trust Fund Contribution, 00 AddedtoFees
10. OFFICERS AND DIRECTORS |
TINE PD
NAME LEE, TONI K

STREET ADDRESS | 2447 NW 43R0D ST. STE 25A
CATY-S1-2P GAINESVILLE, FL 32606

E VST
HAME LEE, TONI K

STREET ADDRESS 2441 NW 43RD ST. STE 25A JooonoTeilas

omv-si-zP | GAINESVILLE, FL. 32608 a5 #'ES,flfj?—BI]D»‘-ﬁliii"l 15 150,100
TITLE

NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIvy-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
crry-sT-2IP

12. | hereby certily that the information supptlied with this filing doas not qualify for the exemptions contained in Chapter 118, 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 cath; that | am an officar or director
of the corporation or the racaiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: __%\u‘ Kadog 5&[.;0’1 B3I bE 1P

SIGNATURE AND TYPED OR PRNTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

May 04, 2007 08:00 AM
Secretary of State



