2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L09829 Feb 06, 2008 08:00 AM
1. Erlity Name Secretary of State
SUNSHINE STATE CHATTAHOOCHEE, INC.
Prrgipal Place of Business Mailing Adoress
13345 NW 13TH STREET 13345 NW 13 STREET
SUNRISE FL. 33323 SUNRISE FL 33323
2, Principal Piace of Business - Mo P.O. Box # 3, Mailing Adcrass
Suite, Al # e, Stz At #, elc, 18t MOOHE CRZE034 (‘10!07)
Cuy & State City & Slate 4. FEi Number Appiied For
65-0138026 Not Apclicable
e Couniry o Lounty 5. Cestficate of Status Dasirsd gi‘ggqérd;iﬁo"a'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Mamg

WOLTERS, PETER

13345 NW 13TH ST Sueet Address {P.O Box Mumber is Not Accepiatys)

SUNRISE FL 33323

Ciry FL Zip Code

8. The ascve named entity s..bmits this statement for the purpose of changing ils ragisiared office or registered agent, or £oth, in the Siate of Fiorida. | am familiar with. and accept
the chyigalicns of reyisiered agent.

SIGMATURE

S rare b Or prered pan e g 1 nd naert vl e § arpleazi, OTE Faginlaas Agert o itu’ s régquren Wil 7eirviineg - DATE

L FILE-NOW N FEE 1S°5150.00

- iy : 9. Elechon Camuaaign Finarci
 After May 1, 2008 Fes Will Be $550,00 ipeion Gamaaign Finarcing - $5.00 May g

coop L ARET Ay Al POV, L Trust Fuod Contiiaution.  [] Added to Fees
' Make Check Payabie to Florida Department of State ‘
10. CFFICERS ANC DIRECTORS 11, ADDITIGNS FCHANGES TO GFFICERS AND DIRECTORS IN 11
1R PD ap M ¢ T e Fhanga fddinnn
’ (B lonnnnoionneg D0 N
HAME WOLTERS, PETER HAME - S A4 {Ta 7C
STREE] AUDRESS 13345 NW 13 STREET SIREF™ AMIRESS VSN L2 (S
oITY-ST-217 SUNRISE FL 33323 CiTY-5T- 1P
TITLE, O vzete TITLE [J Change [ Addibon
NAME HAMAE
STREFT ADRRESS STRFFT ANGRISS
CITY -51- 7 Cily-51- 210
TLE [ Daate THLE [ changs ] Advinon
HAME ] } L HEHE, —— —-
STREET ADDRESS STAEEY ADDRESS
GITe-47- 312 LITY-5T-21p
L 3 Deete T5EL, [ Changs [T Acudition
HAME HAME
STREET ADDRESS STAEET ADDRESS
QI -5T- 218 CIvY-51- 2P
TTE O Deste TITeE [JChangs [ Additon
HNAME KL
SORCT ADRLSS STAEET ADDHESS
CITY-81- 219 CIry-S1- 2P
TTLE [ peole TME [JCrangs [ Actiton
NANE HARE
STREET ADDRESS STREET ADIRESS
Cily-S1-2IP ony-S1 2w

12. | hiereby certity ial the information supplied wits this filing does not qualfy for the exemptons contaned n Secton 119, Merida Stelutes | further certly that tha information
ing.cated on s report of supplernental raport is frue and aoourale ana thal my signature shall have \he same legal eftect as if made under cath, that | am an aificer or director
of the gorporaiion or Ihe receiver o tlustee smpowered 1o execute this report as required by Chapier 507, Ftorida Statutes: ard that my name 2ppears in Block 10 or Block 11
if changed, or on an atachment with an address, with ail olher ke empowerad,
) / Pexer OO\ (S

SIGNATURE: ‘ﬂwﬁ 7/'/667.2;/ -8~ 0¥ L%S'?ta-abga

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cae o in shgp o




