. FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000010613 04-23-2007 90264 047 ***158.75

1. Entity Name

SUNAGO ADVISORY GROUP, INC.

Principal Place of Business Mailing Address &“ “‘7 T340
100 PARNELL STREET 100 PARNELL STREET ‘
SUITEB SUITEB
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
2. PrincipalPlace of Business - No P.O, Box # 3. Mailing Adq, ”"H"l “I Illl. |m' "w "Hl |l”| ||m ‘mi ||HI I“H Ulll “”m h Im
10D Darreil Giveet 100 Parnell Sige ek
Suite, Ap. #. etc. ﬁ Apt. #, etc. 04122007  Chg-P CR2E034 (12/06)

& State 8 State 4. FEI Number Applied For
fﬁefn# I%lam’/ FL- r‘f)(,(rrH’ Thland £l 20-2192313 Not Apolicable

5 9@5 3 Cﬂrl" 4. A. @fd 3 CE;"W A. 5. Certiicate of Status Desied | fi-gfqﬁf’:g”m'

- — -6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUNAGO CPA GROUP, PA
100 PARNELL STREET Street Address (P.0O. Box Number is Not Acceplable)
SUITEB -

MERRITT ISLAND, FL 32953

City FL l Zip Code

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

v

SIGNATURE
Signature. lyped or printed name of registered agent and Lille it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign E‘\nancing $5.00 May Be
After May *, 2007 Fee will be $550.00 Trust Fund Contribution, L] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIFLE P O pelete TIE : [ Change [ Addition
NAME SUNAGO CPA GROUP, PA NAME
STREET ADDRESS | 100 PARNELL STREET, SUITE B STAEET ADDRESS
CITY-ST-21P MERRITT ISLAND, FL 32953 CITY-5T-21P
THLE VP O Delete TILE [ change [ Addition
NAME HAYES, PETER J NAME
STREET ADDAESS | 100 PARNELL STREET, SUITE E STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CiTy-sT-21P
mE_ VP U oelere me N [ Change__ [ Addition
NAME JOHNSON DON NAME
STREET ADDRESS | 2023 N ATLANTIC #132 STREET ADDRESS
CITY- 8T-ZIP COCOA BEACH, FL 32931 CITY-ST-2IP
TILE s O Delete TITLE [ Change [ Addition
NAME BIGGS, BRENDA L NAME
STREET ADDRESS | 2023 N ATLANTIC #132 STREET ADDRESS
CITY - 57-2IP COCOA BEACH, FL 32931 CITY-ST-2iP
TITLE T O pelete TITLE [J Change  [J Addition
NAME BIGGS, BRIAN R NAME
STREET ADDRESS | 2023 N ATLANTIC #132 STREET ADDRESS
CITY-5T-21P COCOQA BEACH, FL 32931 CITY-ST-20P
THLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmept with an address, with other like empowesgd.

SIGNATURE:




