FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 447829 04-28-2008 90357 004 ***150.00
1. Entity Name
SUNSHINE MOBILE VILLAGE, INC.
Principal Ptace of Business Mailing Address tyvuveszT
824 N, TOWN & RIVER DR. 824 N. TOWN & RIVER DR. C L
FT.MYERS, FL 33919 FT. MYERS, FL 33919 | - ;
Suite. Apl.#. etc Suile. Apt . olc 04232008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEt Number Applied For
59-1612571. Nol Applicable
Zip Country Zip Country 5. Certificate of Siatus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SOUDERS, CHARLES Sheled A
824 N. TOWN & RIVER DR. Street Address (F.C. BoxINumber is Not Acceptable}
FORT MYERS, FL 33919
] — -
2t N Town R.wbr‘.
City /U( I Zip Cod
Foct Myers .. FL | “53%9
8. The above named enlity submils this stalement for the purpese of changing ils registared ofiice or registered age'r\t, or both, in he State of Florida. | am {amiliar with, and accept
the obligations of ragistered agent,
SIGNATURE
Sigrature, typed of Gonted rame of roqistered agent and bty f apphcatle. [HOTE: Regisiered Agen| sigralure requingt] + en rensiatog) DATE
% FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5.00 May e
Aﬂ:’pr May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. . CFFICERS AND DIRECTCORS 11, ADDITHINS JCHANGES TO OFFICERS AND DIRECTORS IN 11
T PD Rﬁele TLE O Changs [ Addition
NAME SOUDERS, CHARLES C. NAME
STREETADDRESS | 824 N. TOWN & RIVER DR. STREET ADDRESS
ciry-st-2P | FORT MYERS, FL CITY-S1-21P
TE D {7 Deate TLE j) ? Mange 7 Addition
NAME SOUDERS, SHIRLEY A HAME
STREET ADDRESS | 824 N. TOWN & RIVER DR, STREE? ADDRESS
CITY-35-2iF FORT MYERS, FL CITY-§1-2P
TLE [1 Delete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS .|~ . STREFT ANNRESS . - Lo
oTy-§1-21P ciy-S1- 2P .
IMLE [ Ceiete TIRLE [ Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P LIy -§T-21P
TITLE ] Delete THLE O Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY - ST-7IP CITY-SI-2IP
TITLE ] Delete TLE 1 Change O Addition
NAME HAME
STREET ADDRESS SIREET ADDAIESS
ciny-Si-7P oy -8I-2IP
12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered (o execule this report as required by Chapter 607, Rlorida Statutes; and thal my name appears in Block 1G or Block 11 il
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /') Voof S00ders  / 4-23-0% \/13‘%‘1-1;1:5”(:,

T S1GNATUI TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ke Caytan Prigr #




