| FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000111689 01-10-2007 90050 039 ***150.00

1. Entity Name

SUN GROUP HOLDINGS, INC.

Principal Place of Business Mailing Address q U U yirvv~

536 INTERSTATE CT. 536 INTERSTATE CT.

SARASOTA, FL 34240 SARASOQTA, FL 34240

T PG| S A
Suite, Apt. #, etc. Suile, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For

54-2095671 Not Appticable
Zip Country Zp Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
Name
SUNQUIST, HARLAN R JR. Harlan R Sunauist Ir
1204 60TH AVENUE W Street Address (P.0, Box Number is Not AGceptable)
BRADENTON, FL 34207-4160 536 Interstate Court
l ‘ o F 4 Cit
S Y Sarasota FL I R 8D-9493

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 Fiorida. | am familiar with, and accept

the chiigations of reglslered agent.
e 1/05/2007

SIGNATURE
Signature, t'}ped n';—'p'iimgd name of registéred age| titles if app!icauk' {MOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘rgn Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. [d  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Addition
HAME SUNQUIST, HARLAN JR NAME
STREET ADDRESS | 2641 TIFTON ST S. STREET ADDRESS
ClTy-ST-21P GLILFPORT, FL 33711 CITY-5T-21P
TME VP 1 belete TITLE [J Change ] Addition
NAME SUMQUIST, HARLAN SR NAME
STREET ADDRESS | B85 SHILO ROAD STREET ADDRESS
CITY-ST-2IP SARASQOTA, FL 34240 : CITY-31-29
TITLE ST 3 Delete TITLE [3 Chasge [ Adaition
NAME SUNQUIST, PATRICIA A NAME
STREET ADDRESS | 985 SHILO RD STREET ADDRESS
CIFY-ST-ZiP SARASOTA, FL 34240 CITy-SI-2IP
TITLE O telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE ] Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTy-s1-219
TIMLE O erte THTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certily that the inlormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directar
ol the corporation or |be-re gr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an \h an address. with all other like smpowered.

SIGNATURE: m“" a\&ﬁqbﬁ'—-—" Patricia Snnquist 1'/0‘_)[3/07 941=-342-6708

sIGNATURE AND TYRED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #
n“ e SN2y,




