R ——

2006 FOR PROFIT CORPORATION
. __ ANNUAL REPORT (AR) FILED
. Apr 13,2006 08:00 AM

DOCUMENT # Lo9s29
1. Entty Nama Secretary of State
SUNSHINE STATE CHATTAHOOCHEE, INC.
Prncipal Place of Businaess Maiting Address
13345 NW 13TH STREET 7718348 MW 13 STREET H :
SUNRISE FL 53323 © SUNRISE FL 33323
) !
2. Pancipal Mace of Business 3. Maiing Address : ;
——— . N H :
Suite, Apt. #, etc, Suite, Aot ff, efc 15“ MOOB‘E CR2ZED34 “ 0;05)
City & $1 City & Stat 4, FE{ Numbe Applied Fr
ity ale ity e 1 : ! 65-0138026 f{ﬁc}?&?ﬁr
e Couniry Zp Courtry 5. Cerlificaie of Stans Desved ?aae-gesq 3?:;"0“3'
8. Name and Adtdress of Current Registered Agenl 7. Nafe and Address of New Registered Agent

Name

ﬁg%g%ﬁvsv’ .l‘: EFTTIE%T : - Streel Addiess (P.0. Box Numier is Not Accepiabia) ’ h

SUNRISE FL 33323 -

L Cily ] FL t Zip Cods
8. The above named enlity submils trus statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and ac<
the obligations of registered agent.

SIGNATURC

Sigiatyre. Iyped & pravod neme of regrstacad agent and Wile £ apphe abie {NOTE Repsiored Agent signalurg required when remstabing} ! DATE

"7 FiLE NOW! FEE IS $160.00

After May 1, 2006 Fee Wil se“ssssog .

9. Efection Campagn Financing  $5.00 may
Trust Fund Cortributian, {3 Added to For

Make Check Payahle to Flartda Departrrient of State

0. i CFFICERS AND DIRECTORS 1. — AGCITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
TILE PD . [J Celete BiLE O trange [
HAME WOLTERS, PETER ' § e  ADDODS05254

SEETADRCS 13345 NW 13 STREET sier s 04/26/05-80103-014 158,75
Gr-s-2P  {SUNRISE FL 33323 CITY-57-21P )

HTiE 7 peete e : [ Change O Ac
NAME NAME

STREET ADDRESS STAEE! ADBRESS

CiTY-S3-2p Y811

st O tetete 1 i D) chenge  [3a+
NAHE o RapE

STREET AUURLSS STREES ADDRESS :

Tt 512 CIFY-8T-17 i

TME O Oesete TLE ! [Jotange 1A
NAME . HastE i

STRLET ADORLSS STHECT AUDRYET

Y- 5T- 17 CiTe- 81-2IF

T £ Deter e | O3 Crange [ 2°
WAME HAAE 1

STREET ADDRESS STRECT ADDRESS !

OIY - ST- 1P CATY-87- 7P :

TLE £ Detete it Gctange  [Jae"
HAME NAME '

STREET ADDRESS STRELY AGDRESS

arv-s-ze | AP -53-2P 5

12. | hereby certity that the qiicrmation supplied with this hing dees not qualify for the exemptions contained i Section 119, Florida Statutes. | further cerdify that the informatiao
nadicatad an s repdrt or supatemental report is frue and accurate and that my signature shall have the same Eeégal sfiect as if made under qath, that | am an olficer or direch
of the corporalion of the recewer or irustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes, and thal my narme appears in Block 10 ar Black 1
it changad, ar an an attachment wilh an address, wilhs all afher like empowesed

SICNATURE:- W«@L/ — Owher 9-10- 04 95T §46-F36¢




