FILED
2008 FOR PROFIT CORPORATION ~ Mar 10,2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 163967 03-10-2008 90075 026 ***150.00

1. Entity Name

SUN SANITARY SUPPLIES INC

Principal Place of Business Mailing Address -

3301 TYRONE BLVD P. 0. BOX 9443 S ,

ST PETERSBURG, FL 33710 TREASURE ISLAND, fL 33740 Rk ¢

R T [ VTR R AT
10355 Paradise Blvd #908

Suite, Apl. #, etc. Suite, Apt. #, eic. 02082008 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEl Number Applied For
Treasure Island, FL 59-0629860 Not Applicable
33?%]6 %ogﬁry Z’p Country 5. Cenificate of Status Desired a gese';i:;?:;ﬁ""a'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
L e - ) Name
LOEB.ERIC .
10355 PARADISE BLVD., #908 Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706
City "y FL [Zip Code

r‘a. Tha above named entity submits 1his statament for the purpose of changing its registered olfice or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE : .
Signatwe, typed of printed name of registered agent and Btle if applicable. {MOTE: Rogisiared Agent signatue roquirect when rerstating} DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOWIl FEE 15 $150.00 ) Y
After May 1, 2008 Fee wl?l be $550.00 Trust Fund Contribution. 0O - Addedto Fees : -
10. -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;- |PD [ oelete TLE . O Cange [ Addition
MAME - LOEB,ERIC NAME
STREETADORESS | 10355 PARADISE BLVD., #908 STREET ADDRESS
GITY-ST-IP “TREASURE ISLAND, FL 33710 CITy-57-2P
THLE O Oslete T OJ Changa [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §1-21P
TE 7 petete TIRE [ Crange [ Addition
NAME NAME
STREET ADORESS — . - - STREFT ADDRESS - - - LT
GITY-51-2P CHY-ST-2P X
TITLE O tekete TILE ) [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-5T-21P
TMLE [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-ST-2IP
Tme [ petete TITLE [Ochange (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

12. | hereby certify that the information supptiad with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
incticated on this report or supplemental report s true and accurate and that my signature shall have tha same lagal effect as it made under gath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachme; jin an addrass, with all other like empowarad.
oo 227-H2¥P77
/7?1 l Daytirna Phona # J

SIGNATURE:

i
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




