FILED

2007 FOR PROFIT CORPORATION Jul 24, 2007 08:00 ANV

ANNUAL REPORT

DOCUMENT # P05000107797

1. Entity Name

15T SUNSHINE FINANCIAL CORPORATION

Principal Place ol Business Mailing Address
1763 TRIBUTORY LANE 1763 TRIBUTORY LANE
PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US

MR A

07092007 No Chg-P CRZE034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE =T Aomiei T

20-3308387 Not Applicable

. . B/ $8.75 Additional
8. Cartificate ol Status Desired Fee Raquired

6. Name and Address of Current Registered Agant

e DO NOT WRITE
PORT ORANGE, FL 32128 IN TH'S SPACE

8. The anove named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Stats of Florga. | am familiar with, and accept
the: obhgations of registered agent.

SIGNATURE
. Sigrature typed or prnted name of registered agant and ttle if appiicatve {NOTE Ragitterad Agent signature requirad when reinstanng) DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May 8e In accordance with 5, 607.193(2)(b). F.5.. the
Due by September 14, 2007 Trust Fund Contribution [} Acded o Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS I
TITLE CEO
NAME REEDICH, JOHN F

SIRLET ADDRESS | 1763 TRIBUTORY LANE
CITY-ST-2IP PORT ORANGE.FL 32728 K MRS

e P 17/ 24,/ 0720005018 158, 75
HAME BARNES, JOANNE V 24/ 0-B0008-018 158,75

STREET ADDRESS | 1763 TRIBUTORY LANE
CIY-S1-21P PORT ORANGE, FL 32128

nne CCO
NAME BARNES, JEFFERY T

SIREET ADCRESS | 1763 TRIBUTORY LANE
cny-st-zp PORT ORANGE, FL 32128 DO NOT WRITE

- IN THIS SPACE

NAME
GTREET ADDRESS
CITY - 57-71P

TIILE

NAME

STREET ADDRESS
City-S1-2IP

TILE

HAME

STREET ADDRESS
ciy-§i-21p

12. | hareby cartify that the information supphed with this filing does not quality for the exemplicns contained in Chapler 119. Florida Statules. | furlher certily thal the informaton
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oflicer or durecto{I
of the corporation or the receiver or trusies empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10or Block 111
changed. or on an attachrpént with an address, with all other like empowered.

SIGNATURE: ME OF SIGNING OFFICER OR DIRECTCR

Daytime Phore

/[ 02/0%2,0&,3

/ -



