FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

DOCUMENT # P05000127017 Secretary of State
1. Entity Name 01-10-2006 90029 030 ***150.00
SUNSHINE STATE FINANCIAL NETWORK INC.
Principal Place of Business Mailing Address e ma
13354 WEBSTER ST. 13354 WEBSTER ST,
BROOKSVILLE, FL 34613 US BROOKSVILLE, FE 345613  US
2. Principal Place of Business 3. Mailing Addrass ml“mmmtmnmnmnmmmm‘!“mmmum
Suite, Apt. #, elc, Suite, Apt. #, etc. 01082006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20— 2SS0 27710 Not Applicable
Ze Country Zip Country 5. Centificate of Stalus Desired [ fg;’i Additonal
6. Name and Address of Current Regjistered Agent 7. Nameo and Address of New Registered Agent
Name
KIM, ANDREW H. B..
13354 WEBSTER ST. Street Address (P.O. Box Number is Nol Acceplable)
BROOKSVILLE, FL. 34613
City FL | Zip Coda

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 aceept
the abligations of registéred agent.

I

SIGNATURE
Signature, lypedet printad name of registered agent and tite if applcatss. {NQTE: Regiswred Apent signature required when reinstating) DATE
FILE NOWHL. FEE IS $150.00 3. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 Delete TME [ thange [ Addition
NAME KIM, ANDREWH. B. NAME
STREE? ADDRESS { 13354 WEBSTER ST. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34613 CITY-ST-2P
e [ Detete TILE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHAY-ST-TIP CTY-ST-ZIP
TME O Detete TTE ' DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAFSS
CITY-51-ZIP CITY-ST-2IP -
TE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-27IP CITY-ST-2IP
TME 1 Detete TME [ Changs [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-S3-2p CITY-ST-2P
ILE [ petetn TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STRELT ADORESS
cry-§1-z¢ CITY-ST-2iP

12. { hereby cerﬁg_lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an afficer or diractor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W(/{L-{ ANBREW 1%, Aol Mo,//a{/ a{mM

SIGNATURE AND }#be..w." PRINTED OF SIGNING OFFICER DR DIRECTOR

7



