2007 FOR PROFIT CORPORATION
- "ANNUAL REPORT (AR) FILED

DOCUMENT # 458367 Apr 23,2007 08:00 AM
1. Enuty Namo Secretary of State
SUNSHINE SCENIC STUDIOS INC.
Principa! Plzce of Business Mailing Addrass
1370 FOQURTH STREET 1370 FOURTH STREET
MMM
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Aps. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10}06)
City & State City & Stale 4. FEI Numbor Appliad For
59-1571790 Not Applicable
Zip Couniry Zp Couny 5. Cerlificate of Status Dasirod O ?g.g?ql.:?:(;ﬁonal
6. Name and Addrass of Current Registarad Agant 7. Name and Addraess of New Reglsterad Agent
Name
SILBER, CHIC
1370 FOURTH STREET Sireet Address (P.C. Box Number s Nol Acceptable)
SARASOTA FL 34236
City FL | Zip Codo

8. The abovo namaod entity submitg Lhis slatemant for tho purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE
Sgralurg. fyped or prnlud nama of regsierod agent and lila = applcable. {NOTE: Regsstered Agent signalure reguied when rensialing) DATL
FILE NOWII |I=:EE |SI $150.00 : 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2007, oo Wil Be $550.00 TrustFund Contribution.  [T]  Addad to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
: PD O Delele HTLE O cnange [ Addition
NAME SILBER, CHIC NAME o oy g
oy

SIREET ADDRESs | 1370 FOURTH STREET SIREET ADDRESS - ,;f,{:”i”‘jggi_:_!éﬁ 1 ‘53’3 HaT e
CY-ST- 2P SARASOTA FL arv - s1-2p . aAULA07-30128-025 150,00
TIE vD 71 Delste TE O Change [ Addinon
NAME DODD, KENNETH NAME
sTReET AnDRess | 3901 BRADENTON RD STREET ADDRESS
CITY-ST-7IP SARASOTAFL CITY - SI-2IP
THLE D 7 Detete TIILE [ change [ Adailion
NAKE SCHWEITZER. WILLIAM NAME
STREETADDRESS | 2515 TUTTLE WAY [ SIREET ADDRESS
CITY - §7-7IP SARASOTA FL CITY- S1-2IP
TME [ Detete HILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS N STREET ADDRESS | -
CITY-ST-21p ’ CiTY-§1-2Ip
L . Clpwer Qe "4 "+ [ change ] Aadiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -SI-2iF CIY-SI- 2P
TINE O pelele TIE [ change (] Addilion
NAME NAME
SIFEET ADDRESS SIREE] ADDRESS
CHTY-ST-21P CITY-S1-2IP

12. | heraby certify thal ting information suppliod with this filing does not gualify for the exemplions contained in Section 119, Florida Stalutes. i further cortify thal tho information
indicatod on this repert or suppiemental roport is Iruo and accurale and thal my signatura shall hava tho samo lagal offect as if made under oath: that | am an olficor or director
ol lhe corporatron or the rocaiver o Irusloo empowered lo oxocuto this repert as required by Chapter 607, Florida Stalules; and thal my name appoars in Block 10 or Blogk 11
il changed. or on an allachmaonl with an addross, with all other like empowered.

sianature: C Qe cHic SILBER Yao-d1  qy) 366 948

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dara Dayurmg Phana 4




