2008 "FOR PROFIT CORPQRATION

ANNUAL REPORT (AR)" FILED

DOCUMENT # Fos721 Jan 31, 2008 08:00 AN
1. Emity Nama S
ecretary of State
SUNSHINE RACEWAY, INC. l"y
Principal Place of Busingss Ma:ling Acldress
9553 OLD LAKELAND HWY 40205 PACER WAY
DADE CITY FL 33525 DADE CITY FL 33525
2. Principal Plece of Business - No PO, Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite. Apt. #, elc. 18t MOORE CR2E034 (1 01107)
City & Gtate City & State 4, FEI Number Appied For
59-2167719 Not Applicable
2 ouniry Zp Counry 5. Certificate of Status Desired O ?g.;fqﬁi:;ﬁunal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamez
gggfrsﬁgggﬁguaus Street Address {P.O. Box Mumizer is Not Acceptatia)
DADE CITY FL 33525
Cily FL Zip Sode

8. The azsove named entily subrints this statement for the purpose of changing its registerad office or registared agent, or notr, in the State of Flonda, | am familiar with. and accept
the chiligations of reyistered agent.

SIGNATURE

C ynaiswe, pod o CIEN] Ga1e Ol regrstcred el i Ll e acplcazlo, {NGTE Regrsiolad AZor 1 € gral e *eYunad widl “or Al DATE

< CFILE-NOW I+ FEE: i5'$150.00 -
£.1is CAfier May 1; 2008 Fee Will Be $550.00.: 7
 Make Check Payable o Florida Department of State:

9. Election Camaaign Financing $5.00 May Be
Trust Fund Contibutivn. [ Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS N 11

e PSD [ neete TME [OChange ] Addilion
NAME STEPHENSON, DOUGLAS | HAME

STREET ADDRESS | 40211 PACER WAY STREFT ADDRESS

CITY-ST-7IP DADE CITY FL 33525 ciry-s1- e

TITLE ST [ patete TITLE 207AR2 {Jtrange [ Adaition
NAME LEVAN, ROSEMARY HAHE Q2078 03-000-009 150,

STIRZET ADDRESS | 40205 PACER WAY STREFT ADGRESS

CITY-51-21P DADE CITY FL 33525 CIrY-§7- 71

i [ paete TME ) crange ] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-5T- ZIP

TILE [ Deete TITLE [ Crange (] Addition
HAME NAWE

STREET ADLRESS STREET ADDRESS

LITY-S1-2iP CITy-G1- 2P

THE 3 peiee TMLE [ Crange [ Acdition
HAME HAML

STRELT ADDRLSS SIAELT ADDRESS

iy -51-21p cIry-s1- 2

HILE M Dol TIE [0 Crange [ Addition
NAME N&ME

STREET ADDRESS STREET ADPRESS

oIry-§1-2IP CITY-3T-2IP

12. ) hereby centity that the intormation susplied with this tiling does net qualdy for the exsmetions contained in Section 114, Florida Statutes | further certity that the intormation
incicated on this report of supplemental repont is true and accurate and at ny signaiure shall have the same legal etfect as if made under aath: that | am an cfficer or director
of the corporation or the receiver o frustge smpowersd to execute this report as required by Chaprer 807. Fiarida Statutes: and that my narme appears in Block 12 or Block 11

it changed, or on an aftachmept Wil an address, wih ail ofer kke empowered.
SIGNATURE: /ﬁamm o Fostuary helleo (2428 3525037155

/fGNAYURE AND TYPED on’hmn NAME DF SIGNING QFFICER OR DIRECTOR Dae RNayime Praore s




