2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000006254

1. Entity Name
SUN COMMODITIES, INC.

FILED
Mar 05, 2007 08:00 AM
Secretary of State

Mailing Address

2230 SW 2ND STREET
POMPAND BEACH, FL 33069

Principal Place of Business

2230 SW 2ND STREET
POMPANO BEACH, FL. 33069
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6, Name and Address of Current Reglstered Agent

COHEN, FRED C
712 U.S, HIGHWAY ONE
NORTH PALM BEACH, FL 33408
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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, an

the obligations of registered agent.

SIGNATURE

d accept

Signaturs, typed or priniad name of ragisiorec agent and ttls it applicable. {NCTE: Ragslered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS s.l 50.00 9. Election Qampaign Financing $5_00 May Be _ }‘II:IF_IDIZII:FBSE?E j
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addedto Fees | (13441 3/07-B07 17025 150, 1

10 OFFICERS AND DIRECTORS . [

TITLE P

NAME GREGG, LESLIE

STREETADDRESS | 5975 VINTAGE OAKS CIR

CITY-ST-2P DELRAY BEACH, FL 33484

TITLE v

NAME BETHEL, ORLAND R

STREETADDRESS | 3RD ST AND CROOKED RUN RD

CITy-8T-21P N VERSAILLES, PA 15137 ‘

TITLE ST

NAME BETHEL, GARY R

STREET ADDRESS | 8 THOMAS JEFFERSON DR

CITY-S1-2IP IRWIN, PA 15642 '
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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 information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director

of the corporation or the receiver or trusteg em
changed, or on an attachment with an address, with all other like smpowered.
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