FILED

Mar 02, 2007 8:00 am
2007 FOESSSELTR%%%%%RAT'ON Secretary of State

DOCUMENT # 163967 03-02-2007 90010 004 ***150.00

1. Entity Name
SUN SANITARY SUPPLIES INC

JoLU
Principal Place of Business Mailing Address qUULTIJS
33017 TYRONE BLVD 3301 TYRONE BLVD
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
PR R T T VRARRMIAROENN R TETR MM
P.0. Box 9443
Suite, Apt. #, atc. Suile, Apt. #, etc. 02212007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEF Number Applied For
[teasure Island, FL 33740 59-0629860 Not Applicable
Zp Country Zip Couniry 5. Ceriificats of Status Desired [ fi;fq Addltona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
[ ———— — Name-
LOEB,ERIC LOEB, ERIC
3301 TYRONE BLVD. Streek Address (P.O. Box Number is Mot Acceptable)
ST. PETE, FL 33710
. 10355 Paradise Blvd., #908

Cifreasure Island FL g%i'r;g%:’i%lBB

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

the oblialiorz,é;%:tered age
SIGNATURE Dﬁé .2/27/4 7

Signature, Iypeg o printed nare of registerad agent ang it f appkcable {NOTE: Registered Agent 3ignature raquired when rgingtatng) 7 thie
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO [ Delete Tme PD i Change 3 Adcition
NAME LOEB.ERIC NAME LOEB, ERIC
STREET ADDRESS | 3301 TYRONE BLVD STREET ADDRESS s
10355 Paradise Blvd., #908
CITY-ST-21P ST PETERSBURG, FL 33710 CiTY-ST- 2P *
Treasure—fatand; 337063188 —
TITLE ] Delete TLE hange {3 Additien
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-55-21P CITY-5T-21P
TITLE O petete TMLE [T Change  [3 Addition
NAME NABAE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [ Delete me [JChange  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE O Delete THLE [J Change  [T] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P CITY-ST-IP
TME 3 Delete TILE [ change [ Addilion
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-5¥-2P i CITY-§T-219

12. | hereby cartify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trua and accurate and that my signaturé shall have the same legal effect as it made undar cath; that | am an officer or director
of the corporation or the raceiver ustee empowerad to executa this repart as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Block 11 i

changed, or on an attachment, address, wil ther like empowerad.
>
J/ZJ’ 07

SIGNATURE: Al
SIGNATURE AND TYREDDR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T "ok Oaylene Prane ¥




