2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

Secretary of State

DOCUMENT # 486948 03-14-2008 90031 009 ***150.00

1. Entity Name

SUN SPECIALISTS, INC.

Frincipal Place of Business Mailing Address Juuavvy -

10107 CEDAR RUN 10707 CEDAR RUN DR

TAMPA, FL 33619 TAMPA, FL 33619

R R |3 W LRI AR ERERAANARAR
lﬂocl S. Sﬁ\vq.n Dr. L,Gq 5-%\E\v(.;,r\ De .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Brancdon Yiorida BDrordon  Floridoo 59-1632287 Not Applicabie
Zip Country Zip Country " A 8.75 Additionat

23510 LS R 23510 VWSA 5. Certificate of Status Desired (|} Eee Requirec; lona

7. Name and Address of New Registered Agent

MOORE, CHARLES L
609 S SYLVAN DR.
BRANDON, FL 33511

6. Name and Address of Current Registered Agent

Mame _ - - - - - A

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accent

the obligations of registered ageni.

SIGNATURE

Srgrature. iypec Of prinleq nime Of regrslered agert anc bl i appiicable.

{NOTE: Regislereg Agen! signaiute required when reinslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ betete TITLE [ Change [ Addition
HAME MOORE, CHARLES L NAME

STREET ADDAESS | 609 S SYLVAN DR STREET ADDRESS

CITY-ST-2P BRANDON, FL 33510 CITY-ST-2IP

TILE s 3 Delete TILE [) Change (] Addition
HAME MOCRE, JUDITH G. HAME

STAEET ADDRESS | 609 S SYLVAN DR STREET ADDRESS

CIrY-87-21P BRANDON, FL. 33510 CTY-5T-2IP

TILE D O pelete TITLE ] Change [ Addition
NAME MOORE, JUDITH G. NAME

STAECT s0ORESS | 609 S SYLVAN DR STREET ADDRESS

CITY-§1-71P BRANDON, FL 33510 CITY-ST-2IP

TITLE [ Delete TITLE [1change [ Aadition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIrY-S1-21 CITy-51-2P

TITLE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TILE [J Change [ Additien
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP GHY-51. 2P

12. | hereby certify that the information supplied with this filing doe

indicated on this report or supplemental report is
of the corporation or the recelver or trustee empowered to
changed, or on an attachm, yh an addr th all other

SIGNATURE:

rate and that my signatur

like empo

s not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further certity that the information

Teport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

& shall have the same legal effect as if made under oath; that | am an officer or director

S

SIGNATURE AND TYPED DRW OF SIGNING OFFICER OR DIRECTOR

Bl =D

Daytime Phore #




