2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 638631 Jan 16, 2007 08:00 AN

1. Entity N
NATIONAL SUNSHINE CORP. Secretary of State

Principal Place of Business Mailing Address
BTH FLOOR, 707 N FRANKLIN ST. MALL 8TH FLOOR, 707 N FRANKLIN ST. MALL

TAMPA, FL 33602 TAMPA, FL 33602

LR

01102007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T RIS,

58-1957673 Not Applicable

. Certiticate of ; $8.75 additional
8. Ceriticate of Status Desired (| Fao Required

6. Name and Address of Current Registered Agent

LUND, JOHN E

707 FRANKLIN STREET MALL, 8TH FLOOR Do NOT WRITE
TAMPA THEATRE BUILDING .

TAMPA, FL 33602 . ' IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped of printed name of regisiared agsn! anc ulls if applicabla. {NOTE: Registored Agent signatura requirac when renstanng) DATE
: FILE NOW!I! FEE IS $150.00 8 Blection Gampalon Fnancing. . _ - $5.00 may g
. After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees HHUUJ m!:;r;r_l';:jr I
!‘!1 e 'l"'E"“' Pl T Ta T B2 T T PR TR e e S T
10. QFFICERS AND DIRECTORS [ - 5 i S i o S N Y M 3 T A PR
TIMLE DPS
NAME LUND, JOHN E

STREET ADDRESS | 707 N FRANKLIN STREET, 8TH FLOOR
CITY-ST.2IP TAMPA, FL 33602

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2ZP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2

12. | hareby certify that the information suppliad with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this eport or supplemental report is trus and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachmant with an address. with all other like empowered.

smnmum:MM ///0/07 §/3- 229-9688

IGNATURE TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata Daytima Phona #




