2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 30, 2006 8:00 am

DOCUMENT # P02000079339

1. Entity Name

SUNSHINE SECURITY INSURANCE AGENCY, INC.

frincipal Place of Business

805 EXECUTIVE CENTER DRIVE WEST
300
ST PETERSBURG, FL 33702

Mailing Address

805 EXECUTIVE CENTER DRIVE WEST
300
ST PETERSBURG, FL 33702

2. Principal Place of Business

3. Malling Address

VAR

Suite, Apt. #, atc.

Suile, Apt. #, etc.

Secretary of State

01-30-2006 90067 041 ***150.00

L

01232006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Number Applieg Far
11-3644072 Not Applicable
Zi Count Zi Count i
" ouniry ® ouniry 8, Certificate of Status Desired (W] $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent
Name

MILKEY, KEVIN
805 EXECUTIVE CENTER DRIVE WEST

300

ST PETERSBURG, FL 33702

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this staterment for the purpose of changing its registersad office or registered agent, or both, in the State ¢f Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE

Signatwe, tvpsd of printed name of registerad agent ard g ¢ applicable

(NCTE: Ragistigra Agant signaturs raguired when roinstating) DATE

FILE NOWII FEE 1S $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign,Financing
Trust Fund Contribt_;twon;

$5.00 May Be
Added to Fees

10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PCT O Celete e [ Crange [ Addilion
NAME AUER, JOHN F NAME 5 5 4 / & .

STREET ADDAESS | 2143 BAYQU GRAND N. STREET ADDRESS 2 / L/ } 2 o ranae Lit d
arv-s1-2p | SAINT PETERSBURG, FL 33703 s |G LaderaSlerag . }9” 703

nTLE VS [ Delete TITLE y 7 [J Change [ Addition
NAME MILKEY, KEVIN R NAME

STREET ADDRESS | 605 14TH AVENUE N.E. STREET AUDRFSS

CITY-§T-2IP SAINT PETERSBURG, FL 33701 GiTY-sT-21P

TITLE ] Delete TITLE [ Change [ Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i-21 CITY-S1-ZP

TILE O Delete TTE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIlY-5T-21P cliY-51-21P

THLE ] Delete TILE [ Change [ Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-ST-21F . CIY-41-2P

TITLE [ pelete TIne e [ Change  [] Additien
NAME MARE N

STREET ADLRESS STREET ADRRESS

CINY-SI- 2P " oNy-sr-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer ¢ diregior
of the corperation or the receiver or trustee empowered (o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIWFF":ER QR DIRECTOR

//Zc /DC’ 22-821- 9765

Dale Daytime Phone £

VE



