2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am

DOCUMENT # G95461

1. Entity Name

SUN REPORTING SERVICES, INC.

Secretary of State

(01-23-2008 900035 025 ***150.00

Principal Place of Business Mailing Address A~ -
14529 N GREATER HILLS BLVD 14529 N GREATER HILLS BLYD
CLERMONT, FL 34711 CLERMONT, FL 34711
© P | [ OR LR A ARG

Sute. Apt. &, elc. Sulte, Apt. #, ete. 01152008  ChgP CR2E034 (12/06)

City & State City & Siate 4. FE! Number Applied For

59-2404081 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Roquied
_ _ 6, Name and Address of Current Registered Agent 7. Nama and Addrass of How Registerad Agent
Name

SOO0Y, KAREN
14529 N GREATER HILLS BLVD
CLERMONT, FL 34711

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sqgnatute, fypartor parledd rame of pigrtacacd agent and Wis § spplicable

{NOTE Ragrtared Aggant signalure toguiiés] et reresta rg)

Date

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

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTGRS IN 11

TTLE ST O vetets [ Change £ Acdition
NAME HENLEY, GWEN

SIREET AGDRESS | 14112 COOSA CT.

CITY-SI-2IP CLERMONT, FL 34711

HIE P [ pelets [ Change [ Addition
NAME S00Y, KAREN

STREET ADDRESS | 14529 N GREATER HILLS BLVD STREET ADCAESS

CiTY. ST-2P CLERMONT, FL 34711 GTY-51-27

IE 1 Delete MiE (I change [ Addition
WAL~ RAME

STRELT AUDRESS STREET ADCRESS

oy-51- 24P 1y 31 2P

TTLE £ Deletn HIE O change 3 Addition
HAME RAME

STREET ADDRESS SIREET ADDRESS

[ITY-51- 2P GHY-31- 20

TITLE O vetste THILE [ Change [ Addition
NAME

STREET ADORESS

CITY-57-2P T 5T 2P

TITLE £ Delete E [CIchange L Addition
HAME HAME

STREET ADDRESS STRELT ADDRESS

CITY- ST 3P ST 7P

12. | hereby certify that the information supptied with this fili
indicated on this report or supplemental repon is true an
of the comoration or the receiver or trustee empowsred to execute
changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE: _f‘@u,am

does not qualify for the exsmptons contained in Chapter
accurate and that my signature
this report as required by Chapter 607,

119, Florida Statutes. | further certity that the information
shall have the same legal affect as if madte under cath; that | am an officer or diractor
Florida Statutes; and that my name appears in Block 10 or Block 11 if

-4U3 Y400

Kacen Soov;

SIGNATURE AND TYPED OR PRINTED NAIIW BIGNING OFFICER QR DIRECTOR

Lisog  uo

Dat Daytmeg Phone &




