FILED
Jan 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REFORTY 01-28-2008 90041 022 ***150.00
DOCUMENT # K47000

1. Entity Name

SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address q 0 “ 1 1 205

O G

BELLEVIEW, FL 3442¢ BELLEVIEW, FL 34420
01042009 Mo Chg-P CRZEN34 (11/05)

4. FEl Numbar Applied tor
59-2938319 Mot Applicabie

Cl $B.75 additivnal
Fes Required

Certificta of Statue Desirad

6. Name and Addrass of Current Registered Agant

COOPER, MICHAEL J.
321 NW THIRD AVE : b}
OCALA, FL 32670 - np e S

8. The above named gntity submits this siztement for the purpose of changina its registered office or registared agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE o
Siymsurs, K O protes noenr ol gl roenl ane Wik gttty THOTE: Byt wie s a1l dutead IS Tesyiess whish renestsling! DATE
FILE Noﬁ“! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2008 Fee will be $580.00 Trust Fund Contribution (! Added to Feas
1¢. . OFHICEHS AND DIREC 1 OHRS ]
LE PD )
NARE HODGES, JAMES H.

STHEET 2D0AESS | 10230 E. HWY 25
Ciy-61- 2 BELLEVIEW, FL

LE ]
HAME HODGES, JR, JAMESH.

SWCCTAbbACSS | 10230 £ HWY 25
CITY-51- 21 BELLEVIEW FL 34420

TITLE A

NAME HODGES, CLARISE G.
SIREET ALLRESS | $0230 E. HWY 25
CITY-ST- 28 BELLEVIEW FL

TIE T
ML CHRISTMAS, DEWAINE W

SMCLT ALDRESS | 10230 E HWY 25
CITY-57- 2F BELLEVIEW, FL 34420

TILE

HAME

STREET ALURESS

CITY - &1- 2%

TILE

HEMT

STREET SDUAESS

CRY-57-2F

12. | hareby certify that the information supplied with this itling does not quality for the Bxamptions contained in Chaoter ‘HQ Flondu Statules | further certify thal the irdormatian

weedicaled un this repud o :.upplunu:nim rgpult s rue et acturale and thal 1y sigraiung stialf fiave T e fogal @fieil as 1§ uady under uall; thal | ao o oifice o diteclur
al the crepaatinn ae the receiver o foestam empnwaredd tn execite Hhis rapnet s raouirerd by Chaptar RNT Flonds Statrac aodd it my name apomars in Bioek 10 o Blark 11 1
charged, or on ar attachimert witW’an address, with all othier ke empowererd

qu'n\e. Chr'\swqj\ 1/‘1’06

TOFE AND TYPED OR PRINTED NAME OF SIGNBG OFFICER OF SRECTOR Doly Doyl i Prione &

SIGNATURE:




