FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H16873 01-18-2005 90044 042 ***150.00

1. Entity Name

SUNSHINE REALTY & APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address
741 ATA BEACH BLVD P. 0. BOX 4367
ST. AUGUSTINE BEACH, FL 32080 US ST. AUGUSTINE, FL 32085-4367 4 0 U 021 59
P v D TR MR
741 ALA Beac.BLYD.,
Suite, Apt. #, elc. Suite, Ap:. #, ete. 01132005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
5‘1’ AU CTINE B E',f(# £ L 59-2433329 Not Applicable | +
Zip Country 3 2.0 g 0 Country U g 5. Certificate of Status Desired 0O gg';’gﬁ:’:;tb"a]
T = 6. Name'and Address of Current Registered Agent — - - — 7. Name and Address of New Registered-Agent  —— ~ ~
Name

SOLOMON, JANE
741 A1A BEACH BLVD Street Address (P.O. Box Number is Not Acceptahle)

ST. AUGUSTINE BEACH, FL 32080

4, | N

8. The above ed entity submits thls staterment for the Suppo: f changing its registerdd pilice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of ragistered agepf. .
L medo A [—/F—05
SIGNATURE {
)ngﬁumﬁpu( or printed nama of rag apgent and uﬂo"\_‘_' ANDTE: Registared Agent signatuie required when renstating} DATE
E NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | O oelete TILE [ ¢charge [ Addition
NAME SOLOMON, JANE NAME
STREET ADORESS | 27 BERMUDA RUN WAY STREET ADDRESS
CiTy-81-21P ST AUGUSTINE BEACH, FL 32080 GITY-ST-21°
TME [ Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2F
TITLE : O Delete TTLE [J Change (] Addition
_NAME . _ B - NAME | . » ) L o
STREET ADDRESS T STREET ADDRESS
CITY-§T-2IP CITY-§T-218
TITLE O Detete. TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TLE O change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
THILE O velete © O ome [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

lied with this filin
port is frus an

oes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify 1hat the information
curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecuts this repon as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M [—/F =08 Got-47/-7259

SI G NATU /slﬁun E AND TYPED cm an'rEﬂ‘lﬂuE OF SIGNING OFFpER OR DIRECTOA Date Daytimg Phone #

12. | hereby cerlity that the i
indicated on this re ar supplemental
of the corporatiol

r the recearver or trust
n attachment with an

/
J/\J/?’A/E Da/o 7770 A7



