2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P04000107609

1. Entity Name
SUNAGO CPA GROUP, PA

Principal Place of Business Mailing Addrass
100 PARNELL STREET 100 PARNELL STREET
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953  US

FILED
Apr 09, 2008 08:00 A
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Applied Far

_y,,

Z .
b ‘i‘ 5 g o D7

N »‘.J!l, “ 'zﬁ«- ?A ’ e
A A Y. fi‘fﬁ& S iin ;

5, Certificate of Stat

us Desired M $8.75 additional

Fee Required

2 bR A ym"
€. Namo and Addrnl of Curront Ragistered Agant :

BIGGS, BRIANR
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8. The above namad entity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Flerida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed ar printad name of regisiersd agen! and itle § appcable (NOTE: Ragistarad Agent signature requirad when ravnstaling)

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 1

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

" NAME BIGGS, BRIANR

10. OFFICERS AND DIRECTORS f B ;

TILE b,P

STREETADDRESS | 100 PARNELL STREET
CITY-81-21P MERRITT ISLAND, FL 32953

s D.vP

NAME " | BIGGS, BRENDA

STREETADDRESS | 100 PARNELL STREET
CITY-ST-2IP MERRITT ISLAND, FL. 32953
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12. | hareby certify thal the information supplied with this filing does not qualify for the exemptlons contalned in Chapler 119, Flonda Slatules | funhef certify that tha information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same fegal effact as il made under cath; that | am an officer or director
of tha corporation or the receiydr or trustee empowaerad J& executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg with an address, with allgther ke empowered.

SIGNATURE:

B"WEN\G\S O‘H@‘Tfoa’ 4—52) U9

IATURE AND TYPED OR PRIN ER OR DIRECTOR

Dayume Phone #




