FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000000623 02-08-2007 90044 008 ****70.00
1. Entity Name
SUNSHINE AIREDALERS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address q 0 0 l 1 7 1 3
706 LAKE JOSEPHINE DRIVE 706 LAKE JOSEPHINE DRIVE .
SEBRING, FL 33875 SEBRING, FL 33875
e URELER A RIIA TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FE) Number Applied For
65-05356398 Not Applicable
2Zip Country Zip Country 5. Certificate of Status Desired » ?eae';ilﬁf:éﬁ‘ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GILBERTSON, STEPHEN W CPA PA
2720 E. OAKLAND PARK BOULEVARD Straet Address {P.C. Box Number is Not Acceptable)
SUITE 109
FT. LAUDERDALE, FL 33306
City Zip Code
FL |

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regritered agen: and itke it apphcabie (NOTE Registerad Agent Bignature required when reinslaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, | Added 1o Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 5 O peteie TImEe D . {7] Change ] Audiion
NAME ROKICKI, NANCY NAME Cindy \v amble
STREET ADDRESS | 5055 NW 84TH RD STREETADDRESS | A m } s~ T AN \e wmd \/\Jﬂ\f NE
CITY-ST-2P CORAL SPRINGS, FL 33067 CiTY-SP-2IP S?- Pﬁ"h’_(S WY Q. F L g 3'70 2
MLE P 3 Delete TMLE D - [ Change ﬁAodilion
NAE SHAFFER, SANDY KAME Kaven Gu nter
STREET ADDRESS | 13709 BRYNWOOD LANE STREET ADDRESS 714 O o \ o A Roa_d
CY-sT-2P | FORT MYERS, Ft. 33912 oIy 5T-21p l'?'a morite Sporinas, FL 32701
TITLE D B¢ petere THLE ' N D crange [ Addition
NAME BELLIS, PAT NAME
SIREET ADDRESS | 4725 NW 29TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CiTY-3T-2IP
TLE VP 1 Delete TITLE [ Change ] Addilion
NAME SCHLOSSMANN, SARA NAME
STREET ADDRESS | 1464 WINDSONG ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CIry-ST-2IF
TiTLE D ] Celete TTLE J Change [ Addition
NAME SHAW, ANDREA NAME
STREET ADDRESS | 1418 SW 10TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-21P
TILE T ™ Delate TITLE [ Change ] Addition
NAME FINNEY, SUSAN NAME
STREET ADORESS | 706 LAKE JOSEPHINE DRIVE STREET ADBRESS
CITY-§T-2IP SEBRING, FL 33875 CITY-S7-2i

12. | haraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q‘m,mq / Susan l-'.‘nne(y 2/;/;007 FC3-¢55- 37518

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 6FF1CER OR DIRECTOR Dayinme Prona #




