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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L83444

1. Ertity Name
SUNSHINE STAFFING OF HIGHLANDS COUNTY, INC.

Principal Place of Business Malling Addrass
817 US 27 SOUTH PO BOX 6955
SEBRING, FL 33870 LAKELAND, FL 33807
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59-3017875 Not Applicabla
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8 Namo nncl Addrass ol‘ Current Registerad Agonl

DAYVAULT, JAMES C
5328 GLENMORE DRIVE
LAKELAND, FL 33813
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8. The above named entity submits this statement for the purpose of changing its reglsiared omce or registered agem or both in the State of Florida. | .am tamiliar with, and accept

the obligations of ragistared agent.

SIGNATURE
Signature, typed or printed namae of regisiered agent and tide i apphcabte. {NOTE: Registersd Agent signature regquired when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | _ HOWIOIDOR4!
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 0307 /07 ~300
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NAME DAYVAULT, JAMES il ‘1' . "'; : i "“, | Vrri :" P
sTreET spovess | 5150 S. FLORIDA AVE 1!!';..[:":. RN PRI '
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NAME HAMES, J R JR 7]||jfi
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STREET ADDRESS | 914 SUCCESS AVE
CITY-ST-2IP LAKELAND, FL 33803

TITLE VP

NAME HAMES, SUSAN D
STREET ADDRESS | 914 SUCCESS AVE
CITY-8T-2P LAKELAND, FL 33803

TILE S

NAME DAYVAULT, MARTHA S
STREET ADDRESS | 5328 GLENMORE DRIVE
CITY-8T.2P LAKELAND, FL 33813
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: %)/ } a,u«j

é} does nct qualify for the examptlons contained in Chapter 118, Florida Statutes. | further certify that the iniormaﬂon
indicated on this report or supplemental rapert is frue and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustea empowered to executa this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2b2l7  SB3-ddp-Stay

)té?uy&mn TYPED OR PRINTED NAME OF lIB G OFFICER OR DIRECTOR

Date Daytime Phone #

— JAmes O Dagvrucr



