2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G91933

1. Entity Name

SONSHINE MEDICAL AND SURGICAL SUPPLIES, INC.

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90091 031 ***150.00

Principal Place of Business

4011 US HWY 27 5
SEBRING, FL 33870

Mailing Address

40171 US HWY 27 S
SEBRING, FL 33870

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suilg, Apt. #, etc.

01082008 Chg-P CRZE034 (12/08)
City & State City & State 4. FEl Number Applied For
59-2012403 Not Applicable
Zi -
® Country Zp Country 5. Certilicale of Status Desired O fi‘lij}f&""“a'
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registerad Agemt
Name -

SEITZ, MARIA Bt Weskergem
3810 MEDINA WAY Sweet Addrags (P.O. Box Num ris Not Accaptabl
SEBRING, FL 33875 ot O VE B

City

Sebring FL | 55475

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent“or both, in the State of Florida. ! am familiar with, and accept
P g 9 ] g

the obligations of registared agent.

SIGNATURE ’Ball A

i\%\lwﬂ

Sigrature. lvped or printed rame of regigercn agent and utie if apphcable

(NOTE Hegisiores AQERT Sigralure required when reinsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be :
Added to Faes

10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ILE VP Mnemg TiLE Tees ot ErCnangE [ Aggition
NAME SEITZ, JOHN NAME 2iiy viestergem

STREET ADDRESS | 18546 OTTERWOOD AVE STREET ADDRESS Hooe Lake Haver Oivd-

orv-s-2p | TAMPA, FL 33647 , CiTy-57-21P Sthde FL 3387

TILE P & el HiLE Ve - Persidenk E’Change [ Addition
o SEITZ, MARIA A Temnifer “"ﬁ”ﬁf: B,

STREET ADDRESS | 3810 MEDINA WAY SIREET ADDRESS Hotl Lake T4

ory-si-2P | SEBRING, FL 33875 CITY-57-2IF sehrig FL 3397¢

TITLE [ Detete e - [ Change [ Addilien
NAME NAME

STREET ADDAESS SIAEET ADDRESS

CITY-ST-2P CITY-51-2IF

TLE [ pesete FITLE O crasge [ Addition
NAME NAME

STREEY ADDRESS SIAEET ADDRESS

CITY-ST- 2P CITY-S1-21P

TILE [ Delete TLE [l change [ Aadilion
NAME NAME

STREET ADDRESS SIALET ADDAESS

CY-5T. 2P CIY-51-21p

TTLE . O pelee TILE [ change [ Addiion
NAME NANE

STREET ADDRESS STREE] ADDRESS

CTY-51. 21 CIY-S1-41

12. | hereby cerlify that the information supplied with this filiny
indicated on this raport or supplemental report is true an

changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: __ 9 Wb

doas not qualify tor the exemptions contained in Chapter 119, Florida Btatutes. | further certily that the inlormation
I accurale and that my signature shall have the same legal effect as if made under oath, that | am an afficer ar director
of tha corporation or the receiver or irustee empowered (o execute this report as required by Chagpter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

SIGNATURE AND TYFED DR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayume Prions #




