DOCUMENT # LU9829

1. Enlity Name

SUNSHINE STATE CHATTAHOOCHEE, INC.

s - .

FILED
Feb 02, 2007 08:00 AM

Principal Place of Busincss

13345 NW 13TH STREET
agNRISE FL 33323

Mailing Address

13345 NW 13 STREET
LS)gNRISE FL 33323

Secretary of State

RN ORI

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

Suile. Apl. #. olc. Suile, Apl. #. clc,

1st MOORE CR2E034 {10/06}
Cily & Stale City & Slale 4. FEI Number 2 Applied For
65-0138026 Nol Applicable
Zip Counlry Zip Counlry 5. Corliiicale of Staws Dosired m $8.75 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross ot New Raglstered Agent
Name

WOLTERS, PETER
13345 NW 13TH ST
SUNRISE FL 33323

Streel Address {P.O. Box Numbor is Nol Acceplable)

Cily Zip Codc

FL

8. The above namad onlily submits this stalemont lor the purposo of changing its registered offico or registered agent, or both, in the Stato of Florida. | am familiar with, and accopl

the obligalions of registerod agent.

SIGNATURE
Signalury, lyped or prnted name of regustered ugent and Kilg ¢ apphenhle, {NOTE: Rog slerad Agenl sglbalurg réquirgud whah rnnstaling ) DAL
FILE NOW!l! FEE IS $150.00 3. Eloclan Campaign Enancing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Conibution. [J  Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit PD O delete e O change [ Adaition
- WOLTERS, PETER

o o UOO00G1 4354
sim1.1 aporiss | 13345 NW 13 STREET SIILTADDILSS P et o
anv.sze | SUNRISE FL 33323 P Q2/08/07-R0068-001 152, 15
I ] Delete Tine [CJ change [ Addition
NAMI NAMI
SIRE| ADDRFSS SINE T ADDRESS
ClY-ST-2IP CIY-S1- AP
it (1 Detete nr [ charge O Addlition
NEME, ' NAMI
STRIET ADDRESS SINL1 ADDRISS
CITY-ST-2P ClY-S1-2Ip
i ] Detete ik [ change ] Addition
NAMI NAMI
ST AR 55 SIMT 1 ADDRLSS
CNY-sl1-4p Ciy-s1-4pr
e ] delete ML, O change ) Addilion
NAME NAML
SIS | ADDRESS SIL 1 ADHE S8
Cliy-sl-7Ir CilY-S1- AP
e [ Delele i [ change [ Additen
NAMI NAMI
SIRH T ADDRF 55 STHE LD ADDRESS
CIrY-S1-2Ip CIrY-sl-7ip

12. | hereby cerlify thal the information supplied with this filing doos not qualify for ho oxomptions contained in Section 119, Florida Slalutos 1 further cortify 1hat the infermalion
indicatad on Lhis raport or supplemental report is rue and accurale and ihal my signalure snalt havo \ho samo ioc?al oifect as if made under cath; that | am an ofticor or direcior

ol lhe corporation or the rocewver of lrustec ompowered lo exocule Lhis report a8 reguirod by Chapier 807, Flori

il changed, or on an attachmenl with gn address, with all olhor liko ompowered
SIGNATURE: ] j% 74/«{%54

a Stalulgs, and thal my name appoars n Biock 10 or Block 14
(asH)

\-2A%-01 @nb-336Y

SIGNATURE AND TYPED OR PRINTED NAME OF S(GMING OFFICER OR OIRECTOR

Date Dayume Prone *




