FILED
2007 FOR PROFIT CORPORATION

-

DOCUMENT # P02000079339

1. Entity Name

SUNSHINE SECURITY INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

805 EXECUTIVE CENTER DRIVE WEST 805 EXECUTIVE CENTER DRIVE WEST
300 300

ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702

R

01042007 No Chg-P CR2E034 (11/05)

Jan 17, 2007 08:00 AM
ANNUAL REPORT Secretary of State

DO NOT WRITE lN THIS SPACE 4. FEI Numnbar Applied For

11-3644072 Not Applicable

0O $8.75 Acdtional

5. Certificate of Staius Desired h
Fes Required

6. Name and Addross of Current Raglisterad Agent

MILKEY, KEVIN

805 EXYE(IS(U'}J;VE CENTER DRIWWE WEST Do NOT WRITE
300

ST PETERSBURG, FL 33702 IN THIS SPACE

8. Tha abave named enuity submits this statement for the purpose of changmg its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regtsterad agent.

SIGNATURE
Signature, typed or prnted name of regisiered agen! and blie 1 apghcable {NOTE. Regigierad Agant signature required whan rénstanng) DATE
_ o UOOO582926
FILE NOWI FEE IS $150.00 8. Election Camoaign Financing $5.00 MayBe | 141 /1S AT B0093-011 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution, O  Added to Fees - L ! = el
10. OFFICERS AND DIRECTORS I
TILE PCT
NAME AUER, JOHN F

STREET ADDRESS | 2143 BAYQU GRANDE BLVD NE
city-§1-ap SAINT PETERSBURG, FL. 33703

TITLE VS
NAME MILKEY, KEVIN R ’
SIREET ADDRESS | 605 14TH AVENUE N.E.

CITy-5T-7IP SAINT PETERSBURG, FL 33701

TLE
NAME

crraron DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
Ciry-83-2P

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STREET ADDRESS
Lay-s1-ap

12. | hareby cerlify that the informaton supplied with this filing doos not quatify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this rapert or supptemental report is true and accurate and that my signaturs shall have the sama lagal eifect as if mads under cath; that | am an officer or director
ot the corporation or the receiver or Irusiee empowered 10 execule INis report as required by Chapter 607. Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other ke smpowered.

SIGNATURE: é—-\M / L/ewh /‘4"”—'4;/ //r/O? 720-32+9765

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIAG OFFICER OR DIRECTOR " Date Daytime Prang #




