2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORV(AR)
DOCUMENT # 230027

1. Enfity Mame

Mar 05, 2008 08:00 Al
Secretary of State

SUNSHINE SPEEDWAY INC

Purcipal Place of Business
15236 AVALON AVE

Mailing Address
15236 AVALON AVE

CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Prace of Buanass - No PO Box # 3. Matling Addross

Suite, Apt. #. etc. Sute Apt # alg. 1st MODRE CR2ZE034 {10/07)

City & State City & State 4. FE! Number Appiied For

59-0800480 Not Appticable
Z Counir Z ! iti
" aumey P Country 5. Certficale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MUSGRAVE, PHYLLIS L
2238 GLENMOOR ROAD SOUTH

Street Address {P.O Box Number is Nat Acceplable)

CLEARWATER FL 33764-4923

City Zips Code

FL

8. The acove named antily submits this statement for the purpose of changing its registered office or registered agent, or colis, in the Siate of Florida. | am familiar with. and accept
the obligatians of reyistered agent.

SIGNATURE

Sgnitsre. lyped of Dreredd ame of 1e(estiod ngurLarvi vl e | urpicacin, {ROTE Ragisiereg AZOP siqRature requiras whan rgimaing DATE

FILE NGV

i

' After. May
KP

9, Election Campaign Financing
Trest Fund Contribution. [

$5.00 May Be

8:3550.0 Added to Fees

P hriv

Lo owye g o

10. 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITiE STD [ petete TLE [ changa [T additien
NaME MUSGRAVE. PHYLLIS L. NAME UE-":”-”-;;"“;J, "l'lq”.:l

STREET ADDRESS | 2238 GLENMCOR ROAD SOUTH STREET ADDRESS l_lﬁ.v"lﬁ.-"'lzll-::;?ﬂ[linlvlf--—'i_!13 IEL_J V)
oy-st-2p |CLEARWATER FL 33764 CTY-ST- 29 - <N = & .

miE PD O Geete TITLE [JcChange ] Acution
NAME HILL, BONNIE M HAME

STREET ADDAESS | 1983 LEVINE LANE STREFT ADERESS

CITY-51-21P CLEARWATER FL CITY-ST-2IP

e D [ paete TLE [ Charge  [] Acdition
NAME HILL, J FRANK NAHE

STREET ADDRESS | 1983 LEVINE LANE STREET ADUAESS

CITf-ST- 2P CLEARWATER FL GY-ST-2IP

N O Desete IILE [ change [ Adddion
HAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CIrv-s1-2Ip

TIT:E [ Deicle TITLE O crarge [ Addition
HNAME NEME

STREET ADDRESS SIREET ADDRESS

CITy-S1- 717 GITr-SI- 2P

TITE 1 peiele TriLE [Gchange  [[] Acditon
NAME NAME

SIREE] ADDRESS STREET ADDRESS

Ty -57-7P Y -ST-21P

SIGNATURE AND TY®ED OR PRINTI

\

NAME OF SIGNING OFFICER DR DIRECTOR

2.21-0%

2o

Moyt Frhone

12. | hareby certify that the information supplied with g filng does net quabty fur the exermnptions comtamed in Segcuon 113, Flerida Statutes | further cartfy that me infarmiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as f made unider oath, that | am an officer or director
o the corporation or the receiver or trusiee empowerad 1o execuite this report as required by Chapier 607. Flonda Satutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with alt othar like empewerod.,

>
SIGNATURE:




