2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM

DOCUMENT # F87000000171

4. Enllty Name

SUNSHINE FCOOS OF GEORGIA, INC.

Secretary of State

Principal Place of Business

585 NORTH SUMMIT ST
CRESCENT CITY, FL 32712

Mailing Addfess

PO BOX 156
CRESCENT CfTY. FL 32712

2. Prncipal Place of Business

3, Maiting Address

T

Sulte, Apt. 4, efc.

j L&, X
Suile, Apt. &, €1 D3D52006  Chg P CRZEG34 (11/05)
City & §tate City & Srate 4. FEI Number _[Appliea Far 1
£8-220600G3 Trtat Applicabie
Zip Country 2ip ; Cauniy . i $s 75 Ancy
Stat . onal
8. Certiicate of Status Demre? | Fos Required
8. Names and Address ¢f Current Reglstored Agent l 7. Kame and Address of New Registered Agant
Name

BRYANT, BOBRDY E

% JAY U. ASBURY

234 N, SUMMIT STREET
CRESCENT CITY, FL 32112

Street Address (P.O. Box Mumber is Not Acceplable)

City

FL f iy Code

8. The above named enfily subrpits this stalement for the purpase of changlng lis fegistered office o registered agent, or both, I the State of Flonda. | am lamiltac with, and accept

the obfigations of registered agent.

SIGNATURE <

(RS, e o exTied parne of tegrilered KuAnk et ithe C spphoatie,

{MOTT: Pepeipitd Agenl FoRatss ratened when rensiatng) OATE

FILE NOW!IL FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniiibution

$5.00 May Ba
Addad o Fees

1a. QFFICEAS AND UIRECTORS AL T ADDIIGNES/ CHANGES O OFFICERS AND DIECTORS N 1Y )
e P T Dot Btk [omnge 3 Aodtion |
NAKE BRYANT, BOBBY E NAME e

STREETADCRESS | 1478 ROBINWOCT OR : © § s soees L WG 3R

CitTy-st-op DELAND. FL amo CITY-51-38 Ug.'(.f‘} r‘f{?B—'H[”};‘{?HﬂE"’% ISF—} " EI}
E VST T pelete WL I ehange 3 Addition
NAME BRYANT, CARRIE LEE NAME

STE) ATORESS | 1478 ROBINVWGOD TR SIRLET ADDALSS

CTY-ST-2P DELAND, FL 32720 GtiY-§1-2P

wLE 1 petete e [ thargs T3 AdoWan |
HAME AML

SIREET ADDRESS STREET ADOAESS

GITY-ST- 4P Ly -Si-2f

TiLE T Delete fiLE [jCrange [ Aditton
HAME . HAME

STRECT ARORESS STREET ADORESS

orvY - 51-I¢ Gy -ST-1P

TLE T pelpe LE [ cChange [ _J Addition
HAME NAME

SREET ADDRESS STREFTADDAESS

CiRY-ST-1F CTY-ST-2P

WiE T eegte HiLE [JCrange  [3 Astition
NAML NAME

STREET ADDRESS STRECTADGRESS

CITY-ST-2P . OY-ST-EP

12. ¥ heteby cenify that the inlormation supplied with this Rling daes nat qualify for the exemptions contained in Chapter 119, Ficrioa Stalutes. | fuither cerlily that the Infermation
Indicated on this report of suppiemental report is true and accurate apd thal my Slgnaiure shall have the same tegal effect as if made unces cath; thal | am an officer ar clrector
of the corpotationr 6 the rec ar trustes empowered o execute this report as regulred by Chapler 687, Florida Statutes; and that my name appears in Block 10 or Block 114f

changed, or on 2n aitsch

L

C95- /923

SIGNATURE:

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR

2 it @/Q@@%-Jx&% f{é/a‘d o

Quyhert Phans &

L 4



