FILED

May 03, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

05-03-2007 90067 032 ***150.
DOCUMENT # L24961 2 **%150.00
1. Entity Name
SUN VENTURES, INC.
Principal Piace of Business Matting Address “ 1“ 4 2 1 8
2440 SR 580 STE 14 2440 SR 580 STE 14 Q
CLEARWATER, FL 33761 CLEARWATER, FL 33761
B KR RN CE R RTRD
Suie, ApL. ¥, etc. Sufie. Apt. #. etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied Feor
59-2238327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?z?e. ;?qgf:&‘i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

KINGSBURY, E. RAY, Il
2440 SR 580 STE. 14 Street Address (P.O. Box Number is Not Acceplable}

CLEARWATER, FL 33761

City FL | Zie Code

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

SIGNATURE
Signature, typaa of pinted nama of registeted agent and s if applicabie (MOTE: Registered Agenl signalure required when reshstatng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE O Change [ Addilion
NAME KINGSBURY, E. RAY Il NAME
STREET ADDRESS | 2440 SR 580 STE 14 STREET ADDRESS
CIry-§t1- 717 CLEARWATER, FL 33761 CITY-S7-2P
TITLE ST O pelets TITLE [ Change [} Addition
NAME KINGSBURY, JEAN J. NAME
STREET ADDRESS | 2440 SR 580 STE 14 STREET ADDRESS
CITY-SI-ZP CLEARWATER, FL 33761 CITY-ST-2IP
TME O Detete TIE OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CITY-§1-2P
TITLE [ Deete TINE O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIry-SI-2iP CIry-ST- 2P
1ITLE O pelete TILE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP GiTY-ST-2IF
13 D Delete TINE [0 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2IP CiTY-S1-2P

12. | heraby certify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeatalfaport is rue and accurate and that my signatufe shall have the same legal effect as if made under oath: that | am an officer or diractor

of tha corporation or the receivess { féa empewared (o execute this report as requirgld by Chapter 607, Florida Statutes; and that my name Abpears in Block 10 or Block 11 if
changed, or on an 3na<1ma WrAAaddress, with all othey like empowerad. ! )(
SIGNATURE: u’r Ef f/ ORPRECTOR %% 7 70 %@23
SIG URF AND TYPED GR ED NAME OF SKINING QFFIC| A il aylime Phone ¥
o pa A

(74



