2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
Mar 17, 2008 08:00 A
DOCUMENT # P03000022481 Secretary of State

1. Entity Name
SUN INSURANCE SERVICES, INC.

Principal Placs of Business Mailing Address
7009 OR. PHILLIPS BLVD. 7738 APPLE TREE CIRCLE
SWITE 110 ORLANDO, FL 32819

ORLANDD, 1. 32819

LR LT

03142008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Fa e AT

57-1151877 Not Applicaeble
; - $8.75 aaditonal
5. Certficate of Status Desirad 3 Fee Roquired

6. Name snd Add of Current Registersd Agent

?fs%N&Tﬁféﬁsge CIRCLE DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submats this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famidiar with, and accept
the chligations of ragistered agent.

SIGNATURE :
Signatuis, lypad or printed nama of 1sgithered agant and 1tke § apphecatle, (NOTE: Repgutionsd AQant pgrtuta raqured whon sonslalig) DATE '
FILE NOWI!I FEE IS $150.00 9. Ewection Campaign Francing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees ‘
Lo died
10. OFFICERS AND DIRECTCRS ] Dq ."”J:{B,'J‘DE;— BI:JD{]:B”"DQEII !Ell_j i ﬂn
TIME P -
NAME BRANDT, JAMES

STREETADCAESS | 7738 APPLE TREE CIRCLE
ciry-s1-7p ORLANDO, FL 32819

THLE 5

NAME BRANDT, DEE

STREETADDRESS | 7738 APPLE TREE CIRCLE
CIry-st- 7P ORLANDO, FL 32819

TIME D
NAME ROSENSTRAUCH, KATHLEEN B

309 ARIEL DR E
st | LEESBURG, VA 20178 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

SYREET ADORESS
CITY-ST-2IP

12. | heraby ceﬁiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall bave the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as recjuired by Chapter 807, Flonda Statutes; and (hat my name appears in 8lock 10 or Block 11 1f
changed, or on an attachment with an address, with all other i powered.

SIGNATURE: was c \3}“”03/ $07-T181-1bo2

/du AND TYPED OR PRINTED NANE OF OFFICER OR Datm Diaytme Phona #




