FILED
2008 NOT-FOR-PROFIT CORPORATION  Jap 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 707412 01-22-2008 90062 043 ****70.00
1. Entity Name
SUNSHINE CHAPTER OF ELECTRONIC
REPRESENTATIVES ASSOCATION, INC.
Principal Place of Business Mailing Address jquev-
400 MAGNOLIA OAK DR. 400 MAGNOLIA OAK DR. ’
LONGWOOD, Fi. 32779 US LONGWOOD, FL 32779  US .
R TP T TS OB E R ARARb AN
Suite, Apt. #, etc. Suite, Ap1. #, elc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-6163402 Not Applicable
i Counlry Zp Country 8. Certificate of Status Desired gﬁ%;?ﬁ:{ﬂimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIAS, CHARLES
400 MAGNOLIA OAK DRIVE Street Address (P.O. Box Number is Not Acceptable}
LONGWOOD, FL 32779
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept

the obligations oltegistarec agent.

SIGNATUR,
{NOTE: Registered Agenl signanire required when reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. (| Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD KDGIEIE TIMLE [ Change [ Addition
NAME SWARTZ, BARBARA NAME
STREET ADORESS | 113 CANDACE STREET ADDRESS
CITY-S1-21P MAITLAND, FL CITY-57-2IP
TITLE sD [ Detete TLE [ Change [ Addition
NAME WALSH, PAT NAME
SFREETADDRESS | 1173 SPRING CENTRE SPITH BLVD #B STAEET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
TILE vD ] Delete TITLE [JCrange [ Addilign
NAME BROCK, SETH NAME
STREET ADDRESS | 10505 CYNDEE LANE STREET ADDRESS
CITY-ST-21P ODESSA, FL 33556 CITY-SI-2IP
Tme TD (] Deiete TMLE [ Change  [J Addition
NAME MATHIAS, CHARLES H NAME
STREET ADDRESS | 400 MAGNOLIA OAK DRIVE STREEY ADDRESS
CiTY-ST-27IP LONGWOOD, FL 32779 CIvY-ST-ZIP
TITLE cD 1 Delete TIILE 'ﬁ{:hange [3 Addition
NAME GUNNIN, TROY NAME c D/F
STREET ADDRESS | PO BOX 261117 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33685 CITY-81-7I
TITLE £ Detete TALE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this ﬁii:é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flofida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment,with an address, with all other Hike empowered.

SIGNATUR




