2007 FOR PROFIT CORPORATION
ANNUAL REPORT'(AR) FILED

DOCUMENT # 230027 Apr 02,2007 08:00 AM
1. Entity Name Secretary of State
SUNSHINE SPEEDWAY INC
Principal Place of Businoss Mailing Address
15236 AVALON AVE 15236 AVALON AVE
CLEARWATER FL 33760 CLEARWATER FL 33760
* = T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt # otc. Sutle, Apl. #, cic. 15t MOORE CR2E034 {10/06)
City & Stale City & Stale 4. FEI Number Applied For
53-0900480 Not Applicable
ap Country Zp Counury 6. Certificale of Status Desired O ?g'gglﬁ?:;'o"al
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent
Name
MUSGRAVE, PHYLLIS L
2238 GLENMOOR ROAD SOUTH Stroet Address (P.O. Box Number is Not Acceplablz)
CLEARWATER FL 33764-4323
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both. in the State of Florida. | am familiar with, and accept
the obligations of registored agont.

SIGNATURE

Signaiure, fypad oF pahtad nama of regstered agent and hllg  appicabla. (NOIE. Regstared Agem signalure raqurad whon teinstating) DATE

FILE NOW_I!! FEE IS $150.00 9, Eleclion Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlribution
1, . Added to Fe

Make Check Payable to Florida Department of State ‘ D ealorees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
It STD O nefete Hiee [ Change ] Addilion
NAME MUSGRAVE, PHYLLIS L. NAME
SIREET ADDRLSS | 2238 GLENMOOR ROAD SOUTH STREET ADDRESS
CITY-s1-2IP CLEARWATER FL 33764 CITY-SI-21P
TILE PD {1 Detete TnE [ change [ Addition
st HILL, BONNIE : e LO00005EE23S
STRET 0DRESs | 1983 LEVINE LANE SIREET ADIRSS 04/03/07-20040-002 150,00
CINY-SI-2iP CLEARWATER FL CINY-s1-21P
TIE D [ pelere MIE [J change ] Aedilion
NAME __|HILL, J FRANK . . . . _ . NAMF . - . _ —
STRLETADDRESS | 1983 LEVINE LANE SIREET ADDHISS
CITY-SI-2IP CLEARWATER FL CIIY-S1-7IP
1LE 71 Delele ILE [ cnange [ Adilion
HAME NAME
SIRFE] ADDRESS SIRLET ADDAE §S
SITY-$T-2IP CITY-ST-2IP
Ime 3 potere TiLe ) O change [ Additien
NAME NAML
SIREET ADDRESS STREET ADDRESS
CHY-ST-21P CINY-SI1- 2P
e [ Delete TILE, [ cnange [ Aadilion
NAME NAME
STREET ADDAFSS SIREET ADDRESS
Y- S1-7Ip CIY-81-21P

12. | hereby certify that the information supplied with this filing does nol qualify for tho exemplions conlained in Section 119, Florida Statutes. | further centify that the information
mdicated on 1his report or supplemontal reporl 1s true and accurate.and thal my signature shall hava the same logal effect as if mada under oath; thal | am an offlicer or director
of the corporation or the recaiver or trustee empowoered o execulo Lhis raport as roquired by Chapler 807, Flonida Slalutes; and that my name appoars in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %%I%WN\-?HCE Dﬁ:\ﬂx\‘\\s\MN\\s&usm\)b D’?)"R\p'ohl Dﬁ\a.\ﬁiﬁ%




