FILED

~ " 2006 FOR PROFIT CORPORATION. s Apr 25,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000030724 SR 04-12-2006 90103 019 ***158.75
o 1 EnityName
SUNSHINE HOME INVESTORS INC.
Principal Place ol Busingss Mallng Aodress
1523 GROVE AVENUE 1523 GROVE AVENUE
LEESBURG, FL 34748 LEESBURG, FL 34748 56011770
e S R G ER N ER O EBE o
Sutte, Apt. ¥, eic. Suta. Apt. 4, etc. 03262008  Chg-P GRZEC34 (11/05)
ity & Stal r
Clty & State City & State 4 ENOUT:)E; 43 4& ID :F;tfli:i::abh
Zip Country oo Country 5. Certitcala of Satus Desired % g:-zfqrr;m'
8. Mams and Address of Current Regt d Agent 7. Name and Address of New Reg d Agent
Nams
POSPISIL, PATRICIA A
1523 GROVE AVENUE Street Addrass (PO, Bax Number is NOt Acceptahle)
LEESBURG, FL 34748,

A

City FL J Zip Code

8. The above namad entily submits this slalemant for the purposa of changing its registared offics or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE Y
N-i!rmn-.'lid ouCIrRd Agerd and iy ¢ (NGTE: Ragmas sep whan o) DATE
8. Elaction Campaign Finencing - $5,00 May Be
FILE NOWII! FEE 15 $150.00 e wd
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1§
e P . O etets e O Crrge [ Addtion
KAME POSPISIL, PATRICIA A MAME
STREET ADORESS | 1523 GROVE AVENUE STREET ADORESS
CTY-57- 1P LEESBURG, FL. 34748 oy-S1-29
TME v 3 pelets TILE [JChange (] Aadition
KANE POSPISIL, JEFFREY V RAME
STREET ADDRESS | 1523 GROVE AVENUE STREEY ADDRESS
i CiTy-ST- 2P LEESBURG, FL. 34748 CY-ST- 2P

TmLE O Deets ITE . O cume 7 Addiioa
KAME WANE
STREET ADORESS STREET ADORESS
CTY-5T-29 oY -S1-7P
g 2 Dekets FRE O Change [ Adgition
HAME NAME
SYREET ADORESS STREET ADDRESS
Y- ST- 2P Y5129
TILE O oeretr TnE O change [ Addition
NAME ol
STREET ABORESS STREET ADDRESS
CIrY-5T-2F omy-51-29
me O tetetn TME [ cCtange [ Addition
NAME NNE
STREET ADORESS STHEES ADDRESS
oTY-S1-2° CIY-ST-2P
12. | hereby certily ihat ihe information suppiied with this l;t::? does not quallly for the axemptions contained in Chapter 118, Florida Statutes, | huther certity that the information

indicated on this repon or supplemental repoft is true accurate and that my signature shall have the same iagal eltect as if made under oath; tha1 | am an officor or director

of tna camporation of the receiver or trustee empowearad to execute Lhis report as requred by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an Attachment with an address, with al cther Bke empowered.
SIGNATURE:

e — -




