2007 FOR PROFIT CORPORATION
" ANNUAL REPORT

~ FILED
Apr 04,2007 08:00 Al

DOCUMENT # 615354

1. Entily Name

SUNSHINE DIVERSIFIED INVESTORS, INC.

Secretary of State

Principal Place of Businass

415 N. WILDER RD.
PLANT CITY, FL 33566  US

Mailing Address

PO BOX 1836
PLANT CiTY, FL 33564  US

DO NOT WRITE IN THIS SPACE

PR M .

AR |

01032007 No Chg-P CR2E034 (11/05}
4. FE| Number Apphad For
59-1801009 Mot Applicable

O $8.75 Additional

. | .
§. Certificate o! Status Desited Foo Required

§. Name and Address of Current Registered Agent

RODERICK, ROBERT L.
415 N. WILDER RD. .
PLANT CITY, FL 33566

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registarad oflice o registerad agent. or bolh, in the State of Florida 1 am familiar with, and accept

Ihe obuigations of registered agent.

SIGNATURE

Ssgnaiwe. Iyped of prnted ndme ol regrlered 08N 8nd bl i apphcanie

(NOTE. Ragiswrad AQent SiGNEILS requred whan (ensiibeg)

DATE

9. ElBCti(.Jl'l Campaign Financing

FILE NOWIL FEE 1S $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE PTSD

NAME RODERICK, ROBERT L.
STREET ADDRESS ; 415 N. WILDER RD.
CITY-ST-21P PLANT CITY, F1. 33566

sD

RODERICK, ROBERT L
415 N. WILDER RD
PLANT CITY, FL 33566

TITLE

NAME

STREET ADDRESS
CITY-87-21p

TTLE

NAME

STREET ADDRESS
CITY-§1-21P

e

NAME

STREET ADDRESS
Ciy-§T.21p

MLE

HAME

STREET ADDRESS
CITY-ST-21F

TILE
HAME
STREET ADDRESS
CiTy-Sl-2P .

UB0R00R902 1%
04/11/07-80067-015 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certfy thal the information supplied with this-filin
indicated on this report or supplemeantal regor is trus an
of the corporalion o the receivey
changed. or on an ataghiment wi

an Address. with ail opher like empoylersd

SIGNATURE:

does not qualily for the exemptions cantained n Chapter 119, Florida Statutes 1 furtner certily [hal the information
accuraia and{nat my signature shall have the same legal effect as if made under oath, thai ! am an othcer or director l
r lrusioe empowarad 10 execute this r¢port as required by Chapteg 607, Florida Statutes: and that my name appears in Block 1G or Block 11l

3/2 9%: o7 . ®13-75X 0%/

sla/»iruné‘iun TYPED R PRINTED NAME OF BIGNING OFFICER OR oaa:cmy

/ﬁm 7 Dayhma Phora ¥ {

/



