2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # F04000003325

1. Entity Nama

SUNBRIDGE CAPITAL, INC.

Principal Place of Business

6300 NALL AVENUE, 2ND FLOOR
MISSION, KS 66202

Maiting Address

6300 NALL AVENUE, 2ND FLOOR
MISSION, KS 66202

i..

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

ecretary of State

(04-28-2008 90386 028 ***150.00
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. OD SNy vars Tiddion
Sule, Apt. . tc. S?SUE“Q “}3}335\“’) 04182008  Chg-P CR2E034 (12/06)
(
City & Sate Fég& Stlale 4. FEl Number Applied For
Aot (S 74-2847968 ot Applicabie
Zip Country Zip } $8.75 additionat

PR B WS

B. Certificata of Stalus Desired O

Fee Required

“6.”Name and Address 'of Current Registered Agent

~ 777 77. Name and Address of New Registered Agent

Name

NATIONAL REGISTERED AGENTS, INC.
2731 EXECUTIVE PARK DR, STE. 4
WESTON, FL 33331

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

. lyped of printed name of regislered agent and lile i applicatia,

NOTE: Registersd Agent signaiura requined when reinsiaing)

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

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

TMTE co R Delste TILE CIGhange [ Addition
RAME ELLIS, MICHAEL J NAME

STREET ADORESS | 6300 NALL AVENUE, 2ND FLOOR STREET ADORESS

CITY-ST- 2P MISSION, KS 66202 / CITY-ST- 3P

TITLE VPD [joe,e(g TME O Change [T Addition
NAME PAUL, STEVEN F NAME

STREET ADDRESS | 6300 NALL AVENUE, 2ND FLOOR STREET ADDRESS

Ciry-s1-209 MISSION, KS 68202 / CITY-31-2P . Py
e VPD ekt e Vice Vesydent O change  [Kddiion
NaME- —-MOSKOWITZ, DOUGLAS E - - - NAME™ ~ C('.')J’D\_ ) - R
STREET ADCRESS | 6300 NALL AVENUE, 2ND FLOOR STREET ADDRESS 20 S (‘{\\35‘ (\‘D\Lu.)b\ .
CITY-ST-2P MISSION, K5 66202 CITY-§T-2IP a\kn L ACAAL Ly D.ﬂ%

TIFLE PD [ pekate TILE ¥ [ change ] Addition
NAME WEBER, ADRIAN NAME

STREET ADDRESS | 5300 NALL AVENUE, 2ND FLOOR STREET ADDRESS

CITY-ST- 29 MISSION, KS 66202 CITY-ST-2P

TILE CFO O oekete TOLE [J Change [ Addilion
NAME MEEGAN, CRAIG NAME

STREET ADDRESS | 6300 NALL AVENUE, 2ND FLOOR STREET ADDRESS

CITY-ST-21P MISSION, KS 66202 CITY-ST-7IP

TITEE [ Dekete TME O change [ Adaition
RAME NAME

STREET ADDARESS STREET ADDRESS

CITY-S1-2IP CITY-ST-TP

12. | hereby cettify that the information supplied with this filin

changed, of an an attachment with an address, wi

SIGNATURE:

Il othegdike empowered.

| he i doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the cerporation or the receiver or rustee smpowered (o exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in 8iock 10or Block 114

SIGNATURE AND TYPED OR PRINTEP NAME

NG OFFICER OR DIRECTOR

%iéb a3-211-3293

Daytime Phona #




