FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

DOCUMENT # P06000052619 Secretary of State

1. Entity Name 01-11-2007 90055 021 ***150.00
SUNSHINE TITLE AND ESCROW, INC.

Principal Place of Business Mailing Address N
9820 CITADEL LANE #102 9820 CITADEL LANE #102 vy
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 L
L R ATV CAMERITRIrI gAY
11630 Bonda beach #d ‘
S‘i;' Ap_t';;‘i# / Sulte Apt. 4. eto. 01052007  Chg-P CR2E034 (12/06)
A T & .:;D
City & State City & State 4. FEI Number Applied For
Boude-Spumes FL | 20~ 392 §530
3 q / 3 5“ Cfoumb éﬂ' Zip Country 5. Certificate of Status Desired 0O Eg'gg‘??:;ﬁc’”al
6. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
Name . g
SPIEGEL & UTRERA, P.A. : Ag Ctg\o' E{ /glb L. . 0%{”195&(/
. treet rgss X mher is CCaP: 2
1840 SW ZND'ST, AL ST e+ /0052

MIAMI, FL 33145

AR\ YR " BondaSoriues FL | 5% /35

8. The above named entity /?/w is stufnent igi th Y.np changing its registered office or registered agent. or botY, in the State of Florida. | am familiar with, and accept
&

the cbligations of registered ag
|- S-0O"7

SIGNATURE
s Signatura, typed or n[ed narmé rsg\slevww applicable. {NOTE: Reislered Ageni signatura requirad when reinstabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
A_ﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' -+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fILE PSTD ' O Detete TITLE [J Change  [J Addition
NAME CAMPBELL, CAMILLA L NAME
STREET ADDRESS | 9820 CITADEL LANE #102 STREET ADDRESS
ciY-ST- 2P BONITA SPRINGS, FL 34135 ciry-st-zp
ILE ’ D Delete TITLE O Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ palete TTLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2IP
TIME O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s \ CITY-ST-2IP

12. | hereby certify that the information pphed withy{
indicated on this report or supplemgntal rgport is thye,and accumis
of the corporation or the receiver o truseq empowe g

qualliy for jhe exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
Bad thay mysignature shall have the same legal affect as if made under oath; that | am an officer or director
i required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechment withjan
SIGNATURE: O N\ -5 -07) 239- G4Q-g[5T7
SIGNATURE AND TY} E ] OWI?CER- I.)R DIRECTOR Dae Daytme Pheore #




