FILED

Feb 16,2007 8:00 am
2007 FOR K ROAL REPORT \TION Secretary of State

&L ok ke
DOCUMENT # P06000064603 02-16-2007 90031 024 150.00
1. Entity Name
SUNLOVER SPORTSWEAR, INC.
Principal Place of Business Mailing Address )
873 WEST BAY DRIVE SUITE 134 873 WEST BAY DRIVE SUITE 134 . 4““189“3
LARGO, Ft 33770 LARGO, FL 33770
R T P |3 W OB
Suite, Apt. #, etc Suite, Apl. #, atc. 01672007 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEI Number Applied For
s 7 - /23‘ ?f& Not Appiicable
Zip Country Ze Country 5. Certificate of Status Desired I ?i'giﬁ’:d'"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKS, BRAD D
152 8TH AVE SW SUITE 2A Sireet Addrass (P.O. Box Number is Not Acceplable)
LARGO, FL 33770
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed rame of registered agen ard Wie ol applhcanle (NOTE Registered Agen signature requred when renstating) DATE
“ FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing %5.00 May Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Contritsution. U Addedio Fees
1Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ] O Detete T O cnange (7] Addition
RAME MORRIS, JACKIE NAME
STREET ADDRESS | B73 WEST BAY DRIVE SUITE 134 STREET ADDRESS
CITY-S1-21p LARGO, FL 33770 CITY-S1-2IP
1Ine [ Delete TITLE [C}Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§1.71p CiTY-51-7IP
InLE 7 Celete TN mmE [1Change (7 Acdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-S1-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
InLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-51-2IP CITY-SI-7IP
T [ pelete TiILE O crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-z2Ip CITY-S51-2IP

12. | heraby certify that the inlormalion supplied with this filing does not qualily lor the exemptions conlained in Chapter 118, Florida Statutes. ) further certify thal the information
indicaled on this reportQr supplemenlal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or thé Meceiver or trystee empowerad (o execule this report as required by Chaptar 607, Fiorida Statuies; and 1hat my name appears in Block 10 or Biock 11
changed, or on an atta ant with aleddress, with all other like empowerad.

SIGNATURE: 0 Lacke Mopeas 214 07 W3- P&

0 GR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Prone §




