2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000084030

1. Entity Name

FIRSTSUN FINANCIAL, INC.

FILED
0BHAR -l PH 1217

Principal Place of Business

5013 PARK STREET
JACKSONVILLE, FL 32205

Mailing Address

5013 PARK STREET
JACKSONVILLE, FL 32205

SECEE A1 wr STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AV RCE I

Suite, Apl. #, etc. Suite, Apt. #, etc.

01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3534626 Not Applicable
Zip Country Zp Country 5. Cariificate of Status Desied ] $8+7 2 Addiional
- - — - - — [ P —— - co—r. —Fee Required. . .

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name
WILTSE, BRUCE

5013 PARK STREET
JACKSONVILLE, FL 32205

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

ol
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agont, or both, in the State of Florida, | am familiar with. and accept

the ohligations of registered agent.

SIGNATURE
Signature, Lyped of prinled name of registargd agent and ltle ¥ zpplicable. (NCIE: Regislared Agent signature requirea when reingtaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 Detete THLE r SoLe. e, Roiange [ Adsiion
NAME WILTSE, BRUCE E NAME LollTs ARY ST
STREET ADDAESS | 5092 HECKSHER DR sreeraooress | 5 015 — -
OmY-ST-2F | JACKSONVILLE, FL 32226 ovstze | TACKSG )\)‘J\“Q,) FL 3 228
THLE 3 Detete THLE [ charge [ Addition
NAME HAME
™ w b ¥ ot X T ]
STREET ADDRESS STREET ADDRESS _ | !?lﬂé 120100 "—‘"’41? .
B3l — - gl =~
CITY-ST-2P CATY-ST-21P U3,‘71 ! ﬁ_-“:ﬁil U4 ##31 7. 50
HILE O palele TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CHY-ST-ZIP
TITLE 1 Delere TITLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-57-2 CiTY-ST-21
TITLE [ pelete TITLE [Qchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21p CITY-$7-21P
TIFLE [ Delete TITLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapler 148, Flarida Statutes. | further certity thal the information
indicaled on this report of supplemental report is frue and accurate and that my signature shall have tbe same logal effect as it made under oath; that | am an ofticer or director
of the corporation or the recelver or trustce empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empo
‘ & /0§ q0¥-389-156X
A J—

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ﬂl.i DIRECTOR __ —pas™ Daytime Phone #




