" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F05000005086 A“gelﬁ%%gg? O(f)%tg?eA

1. Entity Name .
THE SUNSHINE HOUSE OF SOUTH CAROLINA, INC.

Principal Place of Business Mailing Address
1801 BYPASS 72 NE 1801 BYPASS 72 NE

GREENWOOD, SC 29649 GREENWOOD, SC 29649

A 0 A

07102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopladvor

§57-1000178 Not Applicable
il i $8.75 Additional
5. Certificate of Status Desired O Foe Roguired

. Name and Addrass of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abova named entity submits this stalement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed of printad neme of registared agent and ttls I applicable. {NOTE: Regisiared Agen: signatura raguired whan reinstang) DATE
FILE NOWTII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
E CPT
NAME DREW, DENNIS E

STREET ADDRESS | 1801 BYPASS 72 NE

HONOE 4 es7
CIY-5T-2P NWOO 964 e VR
GREE D, SC 29649 N0 M0 -019 158 70
T“_LE VCVP ‘ Rk I A o fa? e i Pt A e’ b ey et @)
NAME DREW, ROSEANN

STREETADDRESS | 1801 BYPASS 72 NE
CATY-$7-2P GREENWOCOD, SC 29649

TME s
NAME DREW, ROSEANN

s ;"Q&:@ﬁé?)_%,’égigm DO NOT WRITE
E»Lfe glKARD, NANCY E |N THIS SPACE

STREET ADDRESS | 1801 BYPASS 72 NE
CITY-ST-ZP GREENWOOQD, SC 28649

TALE D

NAME MACKIN, CHARLES P
STREET ADDRESS | 1801 BYPASS 72 NE
CITY-ST-2IP GREENWOQOQD, SC 29649

TME

NAME

STREET ADDRESS
CITY-ST-217

12. | hereby certify that the jpformation supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repayl ghsupplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or exaiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 }f
changed, or on an atthchmant with al dress, with alt other like empowered.

SIGNATURE: (D (L Cratet P raekia cep %\1?] 0b FoM-2Z3 D

Y—EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




