2007 FOR PROFIT CORPORATION_, . FILED

ANNUAL REPORT L Mar 02,2007 08:00 AM

DOCUMENT # P05000135444

1. Entity Name
SUNSHINE LIVING REALTY, INC,

Principal Place of Busingss Mailing Address
307 NORTH VILLAGE STREET 307 NORTH VILLAGE STREET
CELEBRATION, FL. 34747 CELEBRATION, FL 34747

AR TR

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

20-3577634 Not Applicable
. ) $8.75 Additional
oo . Co 5. Cenificate of Status Desired 0 Fee Required

6. Name and Address of Current Raglsterad Agent

PR B - :

KORINEK, SUZANNE o B 1N . Ve
307 NORTH VILLAGE STREET - DO NOT WRITE . o

CELEBRATION, FL 34747 e IN THISSPACE Lo

i

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of regislered agent.

SIGNATURE

Signature, lypad or printed name of registerad agert and Ste f applicabis (NOTE- Regisisred Agant signaturs required whan reinsiating DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fos will be $550.00 Trust Fund Cantribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD - o
NAME LEMASTER, LYNN : o Coe
STREET ADDRESS | 1065 NASH DRIVE ) ‘ c
cre.sT-2P | CELEBRATION, FL 34747 e
TMLE vTD Coe N
NAME KORINEK, SUZANNE . © UNNGRRESET S
STREET ADDRESS | 307 N. VILLAGE ST. - A ENT-R00 w15 150, 81
 HEA T R SRS 1Y)

ory-sT-2p | CLELBRATION, FL. 34747 v : *33” 3/07-80031-013 1501
TITLE ' ' )
NAME

s " DO NOTWRITE

_ INTHISSPACE -

NAME e
STREET ADDRESS
CIy-$1-2P

TMLE
NAME .
STREET ADDRESS ' ’ o “
CITY-§1-2P ‘

TILE : S . - e oo . :
STREET ADDRESS A . .
Ciry-$1-2IP .

i

12. | hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repon is true and accurate and thet my signature shall have the same legal effact as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared 10 exacuta this report as required by Chapler 807, 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: 2pe \orinmdl  Qite Pres Treesuren  322(97 4% S6b-2550U

SIGNATURE AND TYPFED OR PRINTED NAME OF 2/GNING OFFICER OR (NRECTOR . Dele Daytima Phone ¥

SU?,annc Ko ne L

Secretary of State



