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1. Enlity Name
SUNRISE WOODWORKING, INC.
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IACKSONVILLE BEACH, FL 32250 - JACKSONVILLE BEACH. FL 32250
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8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
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12. | heraby certily that the infarmalion supplied with this Hling does not qualify for the exemption stated in Section 119!)?;3)(“, Florida Statutes. | further certily that the information
inclicated on this repor or supplemental raport is rue and accurate and thal my signalure shall have the sams legaf effact as it made under oath; that | am an officer or director
ol the gorporation or the receiver or rustes empowered to exacute this report as requited by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 17 1
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