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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AT

DOCUMENT # F02000006449

1. Entity Nama

SUNSHINE COMMUNICATIONS, INC.

Secretary of State

Principal Place of Business

2717 W. SOUTHERN AVE.
STE.5
TEMPE, AZ 85282

Mailing Address

P.0. BOX 3509
APQOLLO BEACH, FL 33572-1005
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i 4, FEI Number Applied For
r 86-0938887 Not Applicable
¥ 8.75
5. Ceruficate of Status Desired O $8.75 addtonal

Fee Required

6. Name and Address of Current Registarad Agent

OGRODOWSK!, RICHARD J
1019 SYMPHONY ISLES BLVD.
APQLLO BEACH, FL 33572

PR o S I . 4
lf iﬁ g’i?‘g}i‘é: AN A %ﬁsf?‘ﬁ% 'g%f ’i ?gﬁii‘;:ﬁ,
OT WRlTE

‘1\ ] fc‘ﬂ

THIS

(B

Sy sl g
"ié'ézixis ~}§.'i;‘;‘nﬂi; i 3 L %

T

u-!:- ’,f
! o

: f
et s‘g G i

8. The above named entity subrmits thus staternant for tha purpose of changing its registared office or regnstared alant or beth, in the State of Florida. | am familiar wnh and accem

the obligations of registered agent.

SIGNATURE

Signatura, typed o prnted nama of registened agent and Lile i apphcatie

{NOTE: Registered Agenl s:gralure raquited when renstatng!

DATE

9. Eiection Campaign Financing

FILE NOWII!! FEE IS $150.00 ot
Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550.00

55.00 May Be

Added to Faes .

10.

OFFICERS AND DIRECTORS ]
TITLE DP
NAME OGRODOWSKI, RICHARD J
STREET ADDRESS | 1019 SYMOHONY ISLES BLVD.
CITY-S1-2IP APOLLO BEACH, FL. 33572
TITLE DST
NAME STRAUB, ROBERT A
STREET ADDAESS | 1445 JUMANA LOOP
CiTY-S1-2P APOLLO BEACH, FL 33572
TILE CEC
NAME STRAUB, ROBERT A
STREET ADDRESS | 1445 JUMANA LOOP
CITy-ST-2IP APQOLLO BEACH, FL 33572
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREEY ADORESS :
CIvY-51- 2P -
TMLE . o, "i-ﬁ;i_
NAME ' K
SIREET ADDRESS | + B
CY-St-ap.
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12. | hereby cerufg that the information supplied with this l|||né; aoes not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlify that the information
i ccurata and that my signatura shall have the same legal effect as if made under cath; thal | am an officer or directar
xecute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered |
changed, or on an attachm jth an addrass, with

SIGNATURE:

ie empowered.

o §/0§

SIENATURE ANC TYRED CR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Dayuma Pnona #




