2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # F00316 Apr 17,2008 08:00 A!

. Entlity Name
SUNSHINE CRAFTS DISTRIBUTORS, INC. Secretary Of State

Frircipal Place of Business Mailing Aclcress
12335 62ND STREET NORTH 12335 62ND STREET NORTH

us

2, Panoipnl Place of Buaingss - No PG Box # 3. Maling Adgross
Saite, Apl. o, eto. Suile, APl #, eiC 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE' Nunber Appied For
59-2029820 Not Azclicable
Pl Ceouniry Z; Count . c iti
P Hn v ity 5. Certficate of Status Desired 0 58.75 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTHSCHILD, DAVID L
3550 ENTEHPRISE HD E Sreet Address (PO Box Numibar s Not Acceptahia)
SAFETY HARBOR FL 34695

City Zita Code
saoTis registered office o regisiered agent, or ooir, in the Siate of Flonda. | alar with, and accept
(HGTE FEGETIEEAgont ¢ Qualyr -equess woar r@iryinlr g

; Make Check Payabre to Flurlda Depar!meni of State

' 'FILE NOWY! FEE IS $160.00 - - o o
: o . 9. Flection Camoaign Financing $5.00 May Be
: After May 1, 2008 Fee Will Be 55660.00 - "~ Trus: Fund Contrisution. [ Added to Fees

CFFICERS AND DiF‘(E"‘TORa 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TlLF, PD T Deete TILF D Change ] Aaaition
NAME ROTHSCHILD, DAVID L NAME i |-§ N -»,i--l 1 'U il
STREET ADDRESS | 3550 ENTERPRISE RD E STREET ADDRESS DS o bt
CiTY-31- 77 SAFETY HARBOR FL 34695 CITY-ST-21P
T VD T oeete TITLE TIchange [ Addition
NAHE ROTHSCHILD, JAMIE L HARE
STREFT ANDRFSS | 3550 ENTERPRISE RD E STREFT ADIRFSS
CiTY-51- 218 SAFETY HARBOR FL 34695 cny- 51 5P
Nt [ Deete TILE [ Change [ Audition
NaM: HARE
STREET ADGRESS STREET ADDRESS
CITY-5T-21° CITY-5r-21
TLE O peete ThLE [ Change [} Aadition
HAME HAME
STREET ADGRLSS STRLET ADDRESS
LiTy-SI-2P CITY-51-71P
Mitf 3 peicle s [ Crange (7 Asdition
HAME NAD

TRC0) ADLRESS SIHEET ABDRESS
oTY-St- e Giry-S1-21p
e [T Deivte TMLE O Changs 7 Acditon
NAME NERE
STREET ADDRESS STREET ADORLSS
oIry-51- 21 CITY- 51-2IP

ualfy for the exemetions cortained in Sector 119, Flenda Statutes | furter ceruly shar the ntormation
¢eial my signaiure shall hava the same legai effeci as il made under oalh. that ! am an ctheer or directur
s re )ort as required oy Chapier 807, Florida Statures: and thgt my name appears in Block 10 ¢ Block 11

( 7 77930302

HE AND TYPED ORPRINTED NAME OF SIGNNG OFFICER OR DIAECTOR My, e Pignn

12. | hereby cenify that the infarmation suopled wih thes filing does g
|nd|caiud on this report ar supplementat rn;)’m istree an Panslyio

! the corporatan or the receiver Or Irustes
|r chaniges, or on an altachment wilh Z

SIGNATURE: ’

SIGAN




