FILED

2008 FOR PROFIT CORPORATION - Apr 18, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # K26703 04-18-2008 90050 009 ***150.00
1. Entity Name
SUNSHINE TAPE & LABEL, INC.
Principal Place of Business Mailing Address 4 (J U { &£J00
516 24TH STREET 516 24TH STREET B ’
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US
S oS EHRIAER N R AR AR
Suite, Apt. #. etc. Suite. Apt. #. elc. 04142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
655-0061563 ot Applicable
Zio Country 2p Couniry 5. Certilicate of Status Desired [ Eeae ;fqﬁf:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
WILDE, LEON P
069 SE FED. HWY. Streat Address (P.0Q. Box Number is Not Acceptable)
STE 400
STUART, FL 34994
City FL , Zip Code

8. The above named antity submits this slatemant for the purpese ol changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of regetered agent and litle  appliicable {NQTE Regstered Agent signature sequirad when nstatmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE PD i ) Delete TI7LE [ change [T Addition
NAME ZAUDER, LAURENCE M. NAME
STREET ADDRESS | 656 BLUEBELL COURT STREET ADDRESS
CITY-S1-2IF WELLINGTON, FL CiTY-S1-2Ip
TILE V8D O oetete e [J Change 3 Additien
HAME CHILLEME, JOHN D. NAME
STAEET ADDRESS | 129 HAMPTON CIR STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CITY-ST-21p
THLE O Detete TME O Change O Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TIILE O3 Delete TLE [ change 3 Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-St-2Ip ciry-Si-2ip
TILE T vetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- ZIP Gy -ST- 219
TILE 7 Delete WILE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P Y CIfY-ST-01P

12. | hereby cerlify that the informalig supplled with this flll does not qualify for the exemptions contained in Chapter 119, Florigd Statutes. ! turther cerlity that the information
indicated on this report or supp}émental report is true an accurate and that my signature shall nave the same legal effect ag4f made under oath; that | am an cfficer or director
of the corporalion or the receper or trustee ampowered to execute this report as required by Chapter 607, Flonda Statutes;#And that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmenit with an address, with all ggher l| @ pmpawered.
- !
SIGNATURE: widldA 6 st
SIGNATURE AND TYPED OR PRI D NAFE OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




