FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000065712 04-30-2007 90447 048 ***150.00

1. Entity Name
SUN SQCCER, INC.

Principal Place of Business Mailing Address ‘ q yuvuvv - -
5601 MARINER STREET 5607 MARINER STREET :
SUITE 240 SUITE 240 . . )
TAMPA, FL 33609 LS TAMPA, FL 33609 US
e L R I EYAMAR G

Suite, Apt. #, etc. Suite, Apl. 4, etc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

b ¥ B “‘Mi?a Not Applicable
Zip Courtry P Country 5. Centificate of Status Desired | gi';g,ﬁf:;ﬁml
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Narme

MUNRQC, ALEXANDER
5601 MARINER STREET Street Address (P.0O. Box Number is Not Acceplable)
SUITE 240

TAMPA, FL 33609

City FL l Zip Code

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

‘

EIGNATURE
f . Signature, typed of printed name ol regislered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [ Change  [J Addition
NAME HICKEY, WILLIAM HAME
STREET ADDRESS | 5601 MARINER STREET SUITE 240 STREET ADDRESS
CIY-ST-2P TAMPA, FL 33509 CITY-ST-2IP
TITLE VD O Detete TITLE [ Ghange ] Addition
NAME MUNROQO, ALEXANDER NAME
STREEF ADDRESS | 5601 MARINER STREET SUITE 240 STREET ADDRESS
CiTy-ST-2IP TAMPA, FL 33509 CITY-ST-2IP
TTLE [ Detete TILE {7]Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP Civy-ST-2IP
NITLE O opelete THLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2IP
TIME O velete TITLE [ change [ Adgition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby gerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerdtal 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 directar
of the corporation or the receiver of tiustee empowered 10 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 att = b addres wixh all other like empowered.

W3 iy  ulislor  93-296-2009

NING OFFICER OR DIRECTOR U ome | Dayume Phone ¥

SIGNATURE:

™y !
FGNATURE AND TYPED OR PRINTED NAME O




