2005 FOR PROFIT CORPORATION

'~ ANNUAL RE

DOCUMENT # P98000084030

1. Entity Name

FIRSTSUN FINANCIAL, INC,

FILED
Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Businass

£301-B SAN JUAN AVE.
JACKSONVILLE FL 32210

_Mailing Address

6301-B SAN JUAN AVE.
JACKSONVILLE FL 32210

I |

[T

2. Principal Place of Business 3. Mailing Address - m
Suite, Apt #, elc. Suite, Apt #, elec. o B 1st MOCRE CR2EC34 (10/04)
City & State _ City & State 4, FEI Number Applied For
59-3534626 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O fei'gigf:g“""a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
~ | Name
FINANCIAL FOUNDATIONS, INC. S e 0 S e Rl
' .
SEMINOLE FL 33772
City .- Zip Code

FL |

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signature, typad or anrtad nama of iog;s(ered agant and

twlla_l!_ap_plwcableﬁ

- (NGTE Rednsl‘;vudﬂ;da;\: smr}muireirecuued whan ainstaling)

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

O Added to Fees

10, OFFICERS_AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE P 1 pelete 1L [ Change  [] Addition
RAME WILTSE, BRUCEE NANE OO0 48904

SIREET ADDRESS | 5992 HECKSHER DR STREET ADDRESS 3/ 02/ 05-80050~-003 150. 0

CITY ST-ZP JACKSONVELE FL 32228 - - - CITY-5-2IP -

TITLE ] Gelete nite [ thange [ Addition
NAME NAME

STRELT ADDRESS STREFT ADDRESS

CITy-ST- 7P CIFY. ST 2P ]

e [ Delete ke Ol change [ Addition
NAME MAME

SIRrET ADDRESS STREET ADDRESS

CITY-ST-2iP CHY-ST-2IP

TIILE O petete TITLE [ Change  [] Addition
MAME MAME

SIREET ADDRESS STREET ADDRESS

Iy ST-2ip Gy ST 2P

TINE 1 Delste TITLE Tl Change [ Addition
NAME NAME

SIREEY ADORESS SIREET ADDRESS

CIry-s1-7e CHY-ST- 2P

g O petete HILE [ change [ Acdilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

oy $1-7P CITY ST- 2P

12. | hereby certif%/ that the inforation supplied with this filing does not ﬁuaiify for the exemplion stated in Section 119.07(3)(1), Florida Statutes | further certify that the ihfo?r:r'\afﬁbn
this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
s report ag required by Chaptet 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

of the corporation or the receiver or rustee empowered 10 executs thi
thamraddress-wih-al

changed, or en an attachment - wi

SIGNATURE:

owered,

z./zg/of’%u{ 378- S o

SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING GFFIGER O DIRECTOR

Dot Daytnm Phonas #



