FILED

ANNUAL REPORT Secretary of State

DOCUMENT # P02000079339 01-22-2008 90071 031 **<150.00
1. Entity Name
SUNSHINE SECURITY INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address Q“““‘ e 2
805 EXECUTIVE CENTER DRIVE WEST 805 EXECUTIVE CENTER DRIVE WEST
300 300
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
F R P [ ARG CESH I
Sute. Apl. #. etc. Sure. Apt. #. etc. 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3644072 Not Applicable
- Gountry Zio Country 5. Certilicate of Status Desired O $8.75 Additioral
Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILKEY, KEVIN
805 EXECUTIVE CENTER DRIVE WEST Streel Address (P.O. Box Number is Not Acceptable)
300 x '

ST PETERSBURG, FL 33702

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE %
Signawre. |v63u 04 prrled name of req stecad Aagert sne W= 1 a0oUCable (NOTE" Regsiereo Agenl wfnalurs requues when rmnstating; DATE
FILE NOWiil:‘ FEE IS $150.00 9. Election Can1paign Financing $500 May Be
After May 1, 209_8 Fog will bo $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
NILE PCT . .. ] Defete TITLE PC T § Change [ Addition
HAME AUER, JOHN F NaME QUer) fohn
STREET ADDRESS | 2143 BAYOU GRANDE BLVD NE STREETADORESS | 1 g2 rightwa ters Bl v d ;U E
CITY-ST-ZiP SAINT PETERSBURG, FL 33703 CiTY-ST- 2P [ p 2 Fl 33704
TIILE VS [ oetete VILE é” [ Change [ Addition
NAME MILKEY, KEVIN R NAME
STREET ADDRESS | 605 14TH AVENUE N.E. STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33701 CiTy-sT-2P
TITLE O et TITLE |l Change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP CITY-ST-2P
TIILE [ pelete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - 5T- 2P CITY-§T-2P
TITLE O pelgte TmE [ Change  [] Addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIry-S1-2p . CITY-SI- 4P
TILE [ delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip cIy-si-ap

12. | hereby certify that the information supplied with this filing does not quality for Ing exernplions coniained in Chapter 119, Florida Staiutes. | further cerufy thal the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; hat | am an officer or director
of the corporation or tha receiver or trustee empowered to exegule this report as requirad by Chapler 807, Florida Statutes; and that rmy name appears in Block 10 or Blogk 11 if
changad, ar on an allachment wilh an address, wilh all other like empowered,

SIGNATURE: Lo 2174 Kevin i |E- y ! /NI o  TrI-S XS 2

SIGNATURE AND TYPED DR PRINTED NMySIGNING QFFICER QR DIRECTOR (XY Daytime Phone ¥

Z-




