1 2008 FOR PROFIT CORPORATION "FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # P04000144157 Secretary of State

1. Entity Name
SUN-X CORPORATION

Principal Place of Business Mailing Address
832 SW LAKE CHARLES CIRCLE PO BOX 880426
PORT ST. tUCIE, FL 34986 PCRT ST. LUCIE, FL 34988

AT

02282008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1785326 Net Applicable

5. Certificate of Status Desred ] fggfq Addiional

8. Name and Addrass of Current Mﬁogistarcd Agent

MILLER, MICHAEL
832 SW LAKE CHARLES CIRCLE
PORT ST. LUCIE, FL 34986

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 familiar with, and accept
the obligations of regpstered agent. UDDDDDBESEB;‘

05/21/068-80060-010 150,00

Signalura, typed or printed name of registerad agent and tile If applicable, (NCTE: Regiaterad Agent signatura required when reinstating) DATE

SIGNATURE

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

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

TITLE CEOD 7 g
NAME MILLER, MICHAEL

STREET ADDRESS | 832 SW LAKE CHARLES CIRCLE
CITY-ST-2P PORT ST. LUCIE, FL 34986

10. - OFFICERS AND DIRECTORS | I :’i% TR " T = T, T

e
£

THLE EVD
NAME MILLER, EILEEN y
STREET ADDRESS | 832 SW LAKE CHARLES CIRCLE - 3
CITY-ST-2P PORT ST. LUCIE, FL 34986 3 .

7T

TITLE

NAME

STREET ADDRESS
Liry-sr-2P

s

i oy

TITLE i
NAME ¥
STREET ADCRESS
CITY-ST-21°

¢ o

o

TiE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDARESS
CITY-3T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for ihe exemptlons contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an address, with all other lke empowered.

SIGNATURE: _

SIGNATURE AND TYPED PRIl [E DF $MANING OFFICER OR DIRECTCR Daytime Phona 4




