2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Fogr1 Mar 02,2006 08:00 A
. Entsty Nam
SUNSHINE RACEWAY, INC. Secretary of State
Principal Place of Business Mzailing Address
8553 QLD LAKELAND HWY 40205 PACER WAY
DADE CITY FL 33525 DADE CITY FL 33525
- - LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE GR2E034 (10/05)
Cily & Stat  Ciy&State | arFEiN " | | Appiied B
pasae oS T 592167719 Rt
Zp 17 Couatry ap Country 5. Cerlificate of Status Desired O ?3& ;’Sq L’:fgém”a'
8. Name and Address of Current Registered Agent ST 7. Namé and Address of New Hegistered Agent -
Name
EEEFPEEESQW&UGLAS Street Address {P.C. Box Number is Not Acceptablej I
DADE CITY FL 33525 T o
City FL | Zip Cade

" 8. The above named é-n_tity submits this statement for the purpase of changing its registered offiice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
Ihe ooligations of registered agant.

SIGNATURE

Slq'!ElI.U(! typed or privtcd nama of regislered agent and tille o agphiabis [NOTE. Rogslered Agert signaturg renubrasd when roinstabng} BATE

o FILE NOW'!!' FEE 18 3150,00
After May 1, 2006 Fea Will Be $550.00
Make Gheak Payahle to Fiorida Department of Sta

9. Election Campaign Financing  $8.00 May Be
Trust Fund Contribution. [0 Added to Fees

ELN OFFiCERS AND DLRECTOHS IS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD 3 pelete TITLE CJ Change [ Addition
NAME STEPHENSON, DOUGLAS | NAME

STREET ADORESS | 40211 PACER WAY STRELT ADDRESS LOn045284E .
amv-sT.2P  [DADE CITY FL 38525 OTY-ST-2P 1134 ﬂﬁ -AE016-010 150.50

LE ST [ Delete e Ij Change D Addition
NAME LEVAN, ROSEMARY NAME

STREET ADDEESS | 40205 PACER WAY STRECT ADDAESS

CM-ST-ZP  |DADE CITY FL 33525 CIwy-5T-2iP

TLE [ Delete TTLE 1 Change 7 Addilion
NAME ] ) HAME

STREET ADDRESS ) STRLET ADDRESS

CITY-ST- 2P BITY-ST- ZIP

TE 73 Delete me 1 Change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87- ZIP

TmE T oelere TLE 0 Change I:I Additian
NAME MAME

STREET ADDRESS STREFT ADDRESS

CITY-5T- 2P CIy-S7-2Ip

TLE I De!e{e THILE [ Changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P UITY-§7-2P

12. | hereby cerufy that the information supplied with th:s T" Hing does not quahfy for the exemptlons contained in Section 119 Florsda Statutes i further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signaiure shall have the same jegal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee smpowered to execute this regort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an att ent with an addr";s;_%:'a/”ﬂther like empowered.
Eosemq«aq Z V 2—2F¢t

SIGNATURE: tyrdiy
GNATURE AND TYPyOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phow #




