FILED

Jan 31, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

01-31-2006 90013 008 ***158.75

DOCUMENT # P98000084030
1. Entity Name
FIRSTSUN FINANCIAL, INC.
Principal Place of Business Mailing Address b“uua Jbu
6301-B SAN JUAN AVE. 65301-B SAN JUAN AVE.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T e T T

Suite, Apl. #, etc. Suite, Apl. #, etc. 01192006 Chg-P CR2E034 (11/05)

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

59-3534626 hiot Applicabie
Zip Country Zip Couniry 5. Cerliticale of Status Desired E/ feae qu‘f:rd:&honal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent
Name™

FINANCIAL FOUNDATIONS. INC. ORumee LI (t3e
7800 113TH STREET,NO.203 Sireet Address {P.0. Box Number is Not Acceptable)

SEMINOLE, FL 33772

3ol Samw Suam Ave

C“Y:Yﬂ)( FL IZipC_:?Z-’zJ 0

8. The above named endity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of rwv\
Lmmm— /;
SIGNATURE B = / Z0/06

Signature, typed or primed name of regisisred agenl and tile d upplicanie (NOTE Reqistered Agan! skjnature requircd when rainsiating) (JAﬁ:
FILE NOWI FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE [ Change [ Addition
NAME WILTSE, BRUCE E NAME
STREET ADDRESS | 5992 HECKSHER DR STREET ADDRESS
Ciy-Sr-2p JACKSONVILLE, FL 32226 Ciry-si-ap
TILE O Delete FILE {Jchange  [F Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY S1-2IP
THLE O pelete TMILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1- &P
TINLE [ Delete TILE [ charge [ Aodition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CiTy-§1-2IP LUY-ST1-4°
TILE 3 Deletz TME [ Change 7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TILE I betete e CJchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-SP-2IF

12. 1 heraby ceriily that the information suppl\ed with this fili ses-ret-ermiiytectha-sxamplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplen EPGI IS irue and accurate and thal my signature sha wa.same legal effect as it made under oath; that ! am an officer or director
af the carporalion or the reggiver or 1ru51ee empoawered 10 execute this repart as required by Chante 7 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wi A g

SIGNATURE: /VV\ - / }0/ 0o Q0Y¥-378-SYof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIE.ETTUR'DMGCLQL___H__ Davtme Phone o




