2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N04000012012

1. Entity Nama
SUNSHINE STATE EDUCATIONAL CLUBS, INC.

ecretary of State

04-23-2007 90047 046 ****61.25

Principal Place of Business
58 JAMAICA STREET
HOMOSASSA, FL 34446-4275

Mailing Address
58 JAMAICA STREET

HOMOSASSA, FL 34446-4275

i

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

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
86-1125377 Not Applicable
Zp Couiry Zp Counnry 5. Certicate of Status Desired [ ?3'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WILKERSON, BRUCE D
58 JAMAICA STREET
HOMOSASSA, FL 344464275

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, tvped of printed rame of regratered agenm and title if appicatia.

{NOTE: Regisierad Ageni signature required when remnstating)

DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 D O delete TE [ change [ Addition
NAME WILKERSON, BRUCE D NAME
STREET ADDRESS | 58 JAMAICA STREET STREET ADDRESS
CiTY-ST-2P HOMOSASSA, FL 344464275 CITY-ST-2P . .
TE D [ pelete e FPreside nt- P Do ] aadiion
NAME WILKERSON, CHRISTINE M NAME Wi lKekson, Chvivstine
STREET ADDRESS | 58 JAMAICA STREET sweerapoeess (S8 Jamica, Streef
cmy-sT-2P | HOMOSASSA, FL 344464275 CATY-§T- 2P Hermos 455 4 , 9./, 344 Yl - 4278
e ) ] Delete TLE Secrefar \1 . EXThange  [J Addition
NAME WETHERINGTON, STEPHANIE NAME Wethev n9q o 5+€,Dhq nie
STREET ADORESS | 516 OAKHILL COURT swerraoomess | S /lo ©OK 441 € F
¢-5T-2¢ | BROOKSVILLE, FL 346011264 S P SN . 3ol 124 i
TME 3 Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-aP GITY-ST- 2P
THLE 3 peiete TILE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST- 29
TLE [ Deiete TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
ChY-57-2P CITY - ST- 19

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplernental report is true a

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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my narme a?)ears in Block 10 or Block 11 i

SIGNATURE: Tiog Qb b pe

0 Arfs—h;s e

352)
38~ o6/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phona #

wt.//[éﬁor:/‘? 3/ ﬁw’z




