2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 447823

1. Entity Name

SUNSHINE MOBILE VILLAGE, INC,

FILED

Jan 31,2007 08:00 AM
Secretary of State

Ma;hng A{fdress

824 N. TOWN & RIVER DR.
FT. MYERS FL 33018

Principat Place of Business

824 N. TOWN & RIVER DR,
FT. MYERS FL 33§19

IR AR

2. Pancipat Place of Business - No P.O, Bax # 3. Mailing Address
Suito Apl #. clo Suile, Apl. #, elc, 18t MOORE CR2E034 {10/06}
i ) o Cily & Stal ) . : Applicd For
Cily & Staic ity ale 4, FEI Number 59_1 61 25?1 pPp -
Nol Applicable
zp Country ap Couniry &. Cerificate of Status Desired & ?g'gfql‘;?:gm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name

SOUDERS, CHARLES . -

824 N. TOWN & RIVER DR. Strcol Address (P.0. Box Numbor is Not Acceptablo}

FORT MYERS FL 33919 I

City o FL l Zip Codo

SIGNATURE

sterad office or registerad agert, or both, in the State of Flerida. | am famitiar with, and accopt

\\?_3&&:51

Ssgnature, typed of pmlm o signistergd agent and tils ¢ appicabla,

NOTE. Pegsierad Ageat sigrature required wten reinglaiing)

DATEY

FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Feas

10. " OFFICERS AND DIRECTORS - 1. ATDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PO 3 Delete HLE CJchange  [J Adition
HAME SOUDERS, CHARLES C, HAME S e UGDD0R1RAS 0 0 T

siect aporess | 824 N. TOWN & RIVER DR. SIREE | ADDE 56 0205078004301 150,00

emv-s.or | FORT MYERS FL aire 7 2P

L D {3 Defete T [ Change [T Andition

NARE SOUDERS, SHIRLEY A . M

SIREFT AgDRess | 824 N. TOWN & RIVER DR. STRET T ABDRESS

GlrY-S1-21P FORT MYERS FL GiY-SI-2IP

e £ peiste THLE P change ™ T Additien

HAME B ) . R T

SIAETE ADDRESS SIRCET ADDRISS.

LI ST 2P cHTY ST-2IP

HIE £ melete THLE [ Change [T Additien

HAME HARL

STFELT ADDRESS STREFT ADDRESS

BIfY - si-7IfF Y- 81 7P

I~ [ Delele 5L K Dlchange [ Addition

NAMT uat

STRECT AOIAFSS STREET ADDRISS

CiY si-2IP ary SE2e

HIE 1 Delete e FlClange T Additon

NAKE Baat

SITECE ATDRESS STRECT A0DEESS

CIFY SYIIP SISt P

12. | hareby certify that the information hc-:{ with this f ing doss not quailfy Yar the oxemptions conlained in Sect%on 119, Florida Statuias, | further cemty that tho information
mdicated on this raport or supplop ; A taport is true and acoygate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparatian or the rece sa-tepithouie this report as required by C?':aplor £07. Forida Statutos, and that my name appoars in Block 10 or Block 1

il charged, or on an attachi iw ' i Dlhet fike empowersd.
’ craig
SIGNATURE: _ 72~ \:\z&v\ﬂ _230-4R2-5Rq),

TGHAFORE AND TYPED OR PREBITED NAME OF SICNING OFFICER OR DIRECTOR




