FILED

Apr 28, 2008 8:00 am
2008 Foﬁ:ﬁﬁ::..rn%%%';?rm.r'o" ecretary of State

DOCUMENT # P06000093374 04-28-2008 90332 030 ***150.00

1. Entity Nama
SUNSHINE LDH, INC.

Principal Place of Business Mailing Address
2120 LANE AVEN 2120 LANE AVE N
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
T R L s BT R
royu l e Ave
Suue Apl ¥ etc. | Suite. Apt. #, elc. 03222008 Chg-P CR2EQ34 (12/06)
y & Stat City & State 4. FEI Number Applied For
vEveeshoro TH 90-0286768 Not Applicable
_;Z’IP?_/_;.?_ B country & SA -le - Couniry 5, Certiticate of Statws Desirod— [ _?ese_-zgqﬁ?e?‘diﬁpﬂal.ﬁ
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name ~ .
HOWE, PAUL E poéefé 7 //U/-fffww
3023 STONEWOOD WAY Sirag Adcross (0. fopx Nughor o Nol A piabia
ORANGE PARK, FL 32065 3000 tey Kewd
Ja /’ffp»g e ‘
o FL | 3%2%7

8. The above named entity submitg this statpment for the purpase of changing #s registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registere
- SR 20§

SIGNATURE

Signature. lvnecﬁu printed nama of regrsiered aoﬁ and bifle il apphcable. (NOTE: Hegmlered Agert signamire réquired when renstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.f'nancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribsution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 1 Delete TITLE X Change - [C] Addition
HAME HOWE, LYNDA HAME
SIREET ADDRESS | 3023 STONEWOOD WAY STREET ALDRESS 3 o/5 Hrg LLl e Ave
crvsT 2P | ORANGE PARK, FL 32065 ovsew | Muctreeshovo TAS 37127
TMLE [ Delete TITLE {IChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S7-2P
TTLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-$1- 2P CITY-§1- 2P
BSLE [ pelete WTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
T 7 Detete 113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71P
T [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

12, | hereby certity that the informalion supplied with this filing doas not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlily that the information
indicated on this reporl or supplamental report is trug ang accurate and thai my 5|gnalure shall have the same legal effect as if made undar oath; that | am an ollicer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmem with an addrass, with all other like empowered.

SIGNATURE: O [l [ - s o c yor 3e3s

MATURE AND 0D OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Duaita Daytme Phone »




