2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - | FILED

DOCUMENT # P98000084030 Feb 01, 2007 08:00 AM
1. Entity Name 3 —— e
FIRSTSUN FINANCIAL, INC. Secretary of State
WPrénc ipal Place of Businoss _ Mailing Address
5013 PARK STREET 5013 PARK STREET
o T T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Hpt ¥, ole. S Suite, Apl & oo 1st MOORE CReE034 {10/06)
Cily & State T City & Stam 4 FEINumber o apasene ' % éiifiii ffr
Zip Couniry B e Country &, Cortificate of Status Dasired gg'gg qﬁi?%ona!
8. Name and Addross ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILTSE, BRUCE
5013 PARK STREET Strect Address (P.O. Box Numbor is Nat Acceplable)
JACKSONVILLE FL 32205 —
City FL Zip Code

8. The abova named onfity submits this statomont for the purpose of changing its registerad office or registerad agent, of both, in the Stale of Florida. | am familiar with, and A000T
tha obligalions of registered ageat.

SGNATURE — e

g, typed o oroted reme of regisiorss agenl and e F appiabie, (ROTE. Fagisierse Ageer $AELE fquLigs whel Bnsing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may ¢

After May 1, 2007 Fee Will Be $550.00 TrustFund Contibuion. £ Addedio Fees
Make Check Payatle to Flotida Department of State
10. QFFICERS AND DIRECTORS ~ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P  Dodae I i UDOODNGIELSRR Dtk D
LA WILTSE, BRUCE E HAME B2/07/07-B0031 014 158,75
sIRFFT Apopcss | 5882 HECKSHER DR SIRELT ADDRSS
oY 81 JACKSONVILLE FL 32226 UTY SI-7P
e 1 teicte e 0 Change L Adiic
Hna A
SR ADTR S 3L | ADBFTSS
ity 81 P ChY st oap
4] 1 Defele s O change [ i
HRE HAKE
STRH] ADDRFSS ) SIATE] ADDRLSS
Gl st l PHY s 7P
5 F S O Delete AT [ Change ] A
HARE HARA
SIREE T ABDRESS SHLEADDRCSS
ol si AP ClIY §1.4p
1iid3 o - T Delete Tt I Change
AN NAM(
SIRF T ADDRFSS SIH L] ABDRESS
RV aily s1-a1p
HITH I T ity [ change  [Jaom
Nkt HANE
SIRET T ARBRISS SIRE £ | ADORCSS
Ly 517 Y-S 7P

12. | horcby cortify that the information supplied with this filing doos nol qualily for the exemptions contained in Scclion 118, Florida Statutes. 1 Turther certily that tha information
indicatod on Lhis repott of supplemental report Is true and accurate and that my signature shall have the same iogal effect as if made under cath; thal | am an officor ot direey
ot the corparalion of tho focoivar or trusiee empowercd o exccule this report as roquired by Chapter 607, Florida Siatutes; and that my name appears in Block {0 or Block §
if chahgod, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __//\™~— : 1 <e . !/ 221@}: 90289 %ﬂ-iféf

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ulayt




