2008 NOT-FOR-PROFIT CORPORATION .

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # N07000011605

1. Entity Name
SUN CAPITAL PARTNERS FOUNDATION, INC.

ecretary of State

(04-28-2008 90378 008 ****6] 25

Principal Place of Business
5200 TOWN CENTER CIRCLE SUITE 600
BOCA RATON, FL 33486

Mailing Address

BOCA RATON, FL 33486

5200 TOWN CENTER CIRCLE SUITE 600

hd P
PR L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04102008  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For
2,1.9 - \‘5\ 3@3 q Not Applicable
Zj Count Zj i .
v H " Country 5. Certificate of Status Desired ~ [J) 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALHQOUN, KEVIN J

Name

SUN CAPITAL PARTNERS, INC.
5200 TOWN CENTER CIRCLE SUITE 600

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

BOCA RATON, FL 33486

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registeied agant.

SIGNATURE

Signature. lyped of printed nama of regisiered agent and litle if applicatie,

(NOTE: Registared Agent signalure requirad when reinstating) DATE

Filing Fee Is $61.25

Duea by May 1, 2008 Trust Fund Contribution.

%. Election Campaign Financing

$5.00 may Be Make check payable to
Added 10 Feas Florida Department of State

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

TILE op O velete WLE [ Change [ Addition
NAME LEDER, MARC J NAME

STREET ADDRESS | 5200 TOWN CENTER CIRCLE SUITE 600 STREET ADORESS

CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2iP

TILE Ds {J Desete TITLE (O Change (7] Addition
NAME KROUSE, RODGER R NAME

STREET ADDRESS | 5200 TOWN CENTER CIRCLE SUITE 600 STREET ADDRESS

CV-ST-2P BOCA RATON, FL. 33486 CITY-ST-2P

IME bT O Detete TITLE [ change [ Addition
NAME CALHOUN, KEVIN J NAME

STREET ADDAESS | 5200 TOWN CENTER CIRCLE SUITE 600 STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL. 33486 GITY-ST-2IP

THTLE O Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2Ip

TITLE 71 pelste e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-$T-2IP CITY-5T-2IP

TILE O pelete TITLE [Jchange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-29

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true
of tha corporation or the receiver or trustee empow:
changed, or on an attachment with an address, w,

r like empowered.

ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 30 or Block 11 if

Date Daytime Phone #

SIGNATURE: _‘qﬁ’umnz AND TYPED G Hﬁnhﬂ's/or\nmc OFFICER OR DIREGFOR




