FILED

2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000005901 02-02-2007 90006 047 ***150.00
1. Entity Name
SUN CONTROLLERS, INC.
Principal Place of Business Mailing Address Ll
530 NE 39TH STREET 530 NE 39TH STREET q 0 u 0 8 b 2 8
OCALA, FL 34479 OCALA, FL 34479
TSR R R
Suite, Apt. #, elc. Suite, Apt. #, eiC. 01272007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Numbaer Applied For
20-0583107 Not Applicable
Zin Couniry zip Country 5. Certificaie of Status Desired O Ei‘g?qﬁ:’:;"oml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

JOHNSON, DOUGLASL ;
. 530 NE 39TH STREET * Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 24479

- City FL Zip Code

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

SIGNATURE
Signature. lypad or puntad name ol 1agisisted agant and lile 1t appicatie {NOTE Regsiered Agen signaiure required whan rgnstaling) DATE
FILE NOW!!! FEE IS $150.00 . 9, Election Campalgn F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TILE [J Change [ Addition
NAME JOHNSON, DOUGLAS L NAME
STREET ADDRESS | 530 NE 39TH STREET SIRLET ADDRESS
CUy-51-21P OCALA, FL 34479 CIY-81-4IF
TILE D [ Detete TILE [ Ctange  [] Addition
NAME JOHNSON, LAURA NAME
SIREET ADDRESS | 530 NE 38TH STREET STREET ADDRESS
CITY-$7-2P QCALA, FL 34479 coy-s1-2P
TITLE [ Delete NIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CItY-S1-21P
TILE O pelels InLL O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-51-2IP
TITLE O pelete ILE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY.51-ZIF CHY-ST-2IP
TMLE ] Deleze LE {3 Change [ Adeition
NAME HAME
STREET ADDRESS STRLET ADDAESS
CITY-51-2IP CITY-51-2IP

12. | hereby cartity that the information supplied with this filing does nol quality for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
indicated on this report or supp\ememal repori is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or it wered 1o execute this 1 1t as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ered.

SIGNATURE AND TYPED MYED NAME GF SIGNING OFFIGER OR DIRECTOR 4 e Daytine Phone

SIGNATURE:

.




