FILED

Apr 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-16-2008 90029 019 ***150.00
DOCUMENT # P04000005901
1. Eniity Name
SUN CONTROLLERS, INC.
| .
i Pancipal Place of Business Mailing Address ,
530 NE 39TH STREET 530 NE 39TH STREET 8 00 2 4 5 08
OCALA, FL 34479 OCALA, FL 34479
R R JNACG IR AR R
Sute. Apt.#. ete. Suite. Apt. 4, elc 022862008  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number [ Applied For
- 20-0583107 [Not Apphoacle
e Country Zip Country 5. Certificate of Status Desired O gi‘gg:f:é"onal
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, DOUGLAS L
530 NE 39TH STREET
OCALA, FL 34479

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE .
Signature, ypad of prinied narme o ek ] qoent and Liie # applicatie {HOTE Reqietred Agem signature ipceame whea sunsiaongr DATE
FILE NOWI!! FEE IS $150.00 8. Elgction Campaigrj Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Taust Fund Coniribution [ Addec o Fees
0. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e ] (3 paigte 1ILE 1 Change [ Addition
HAME JOHNSON, DOUGLAS L NAME
SIRELT ADDRESS | 530 NE 39TH STREET STREET ADDRESS
CITY-S1-2iP OCALA. FL 34479 CITY-5T-21P
niLe D [ paicte TITLE O change [ Addition
NAME JOHNSON, LAURA NAME
STREET ADDAESS | 530 NE 38TH STREET STREEY ADDRESS
CITY-81-2P OCALA, FL 34479 CITY-§T- 2P
1ITLE 7 Deete TTLE U] Change [ Addition
WA, NAME
STRCET ADDRESS STREET ADDRESS
CIY-$1- 20 CHY-$I- 29
Lk [ elere WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-81-2P CITY-$1-21P
WILE T oelete ILE [J change [ Additicn
HAME NAMD
STREET ADDHESS SIHEE! ADURESS
GITY-ST-ZIP CITY-51-2IP
Nk 1 peste THLE O Coange ) Additien
RAME NAME
STREET ADDRESS STRELT ADDRESS
SHY-S1. 2P Chy-51.21p

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained i Chapter 119, Flonaa Stwwtules. | further cerlify that the infornsation
indicated on this report or supplemental report is rke and accurate and that my signature shali have the same lega!l ettect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr powerad tp execute this report asg uired by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 1
changed, or on an attachmenLwitian addregé, with g twe FIC g
e % ' . ’
SIGNATURE: (> _urd” ;9‘4’ % 5

SIGNATURE AND TYFED OWNAME OF 8iGNING OFFICER OR DIRECTOR Crate Daytine Pnoog 8




