2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 664555 Feb 02, 2007 08:00 AM
1. Ently Namo Secretary of State
SUN MUMS, INC.,
Principal Praco of Business Mailing Address
220 SW APPALOQSA ST, 220 SW APPALOOSA ST.
R e H""I |”’| I’m |’||’ |HI‘ I"I’l”“‘l”l‘l” I‘ln l’ln I’Iu I‘I”ll”’ ’ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suilc. Apl. #, ofc. Suilo, Apl. #, elc 1st MOORE CR2ED34 (101’05)
A
City & Stalo Cily & State 4. FEI Number 59-1977239 Applicd f.:of
Not Applicabile
Zip Ceuniry Zip Country 5. Coriificalo of Status Dosied [ ?ge.geﬁqgggétional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Name
LUCE, MYRON T
220 SW APPALOOSA STREET Streot Address (P.C Box Number 1s Not Acceptable)
STUART FL 34997
City FL Zip Code

8. The above named entily submils this stalomant for the purpose of changing its registerad office or regislared agent, or bath, in the Stale of Florida. ' am familiar with, and accept

lhe obligations of registerod agenl -
SIGNATURE E % = g :é% g

Sxnalure, lyped of printad name ot registerad agenl and iifla r appicabke {NOTE: Ragrslared Agent $ignatue requred when renstaing} DATE
FILE NOWN! FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee Will Be $550.00 Trust Fund Conirbution, ) Added fo Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [] Delete e R R [T change [ Adution
NAME LUCE, MYRON T, NAME H !“' L‘L"’t’éy"m_h. -
g . o b

SIREETADDRESS | 3801 SE ST LUCIE BLVD #64 STREE T ADDRESS DE.“’L{E."‘D Ikl Ulﬁ.é"le 15[}. DD
ory-st.zp | STUART FL 34997 CITY-$1-2iP
MMHE § O elete e O change [ Addition
SIEET ADDRess | 3901 SE ST. LUCIE BLVD #64 SIRIT T ADDRESS
ory-s1-zp | STUART FL 34987 cIlY-ST- 2P
e 3 Delete e El change [ Addinon
NAME - NAME )
STREET ADDRESS STREET ADDRLSS
CIIY-s1-71p CITY-S3-217
{113 [ Delete TITLE [ change [ Addition
NAME NAMD
STREET ADDRESS SIRIT ADINESS
CirY - ST-2IP CITY-S1- 2P
nme O pelete TNE Tl change [ Addinon
NAME NAME
SIRTE] ADDRESS SIATETADDIY 55
CIny-S1-2IP CITY-ST-71p
e, [ Delete TLE [ change [ Addition
NAME NAME
SIR L] ADDRLSS SIRETT ADDRESS
CIIY-81-21p CIrY-s1-2IP

12. | hereby carlify thal the informalion supplied with this filing does not qualify for the exemplions centained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental ropert is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or tho roceiver or trustee empowered to execute this roport as required by Chaplor 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changod. or on an altachment wilh an address, wilh all other Jike empowerod
SIGNATURE: —~—~_ — %_ 1{Bo)y  T12a87-bb]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cate DCayina Phone #




