FILED
2007 NOT.FOR P ROF 1T CORPORATION May 08, 2007 8:00 am

Secretary of State
DOCUMENT # N0O8000010629
1. Entity Name 05-08-2007 90009 043 ****g] 25
SUNSHINE STATE HEARTS 2 HEARTS, INC.
Principal Place of Business Mailing Addraess uas-
2211 SINDIAN RIVER DR 2211 S INDIAN RIVER DR - 5, -
FT PIERCE, FL 34950 FT PIERCE, FL 34930 S .
T [ e ARG S AETRR A

Suite, Api. ¥, elc. Suite, Apt. #, etc, 04242007 Chg-NP CR2E037 (12/05)

City & State City & State 4. FEI Number s Applied For

@5 - /';2/¢3 ?302_. Not Applicable
P Country Zip Country 5. Caertificate of Status Desired a ,?3, ;usqa?ﬂﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it Name
EDWARDS, LORI
2211 S INDIAN RIVER DR Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34950 .
City FL | Zip Code

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

SIGNATURE -
T Signature, typed or omiid naine of tegisieted agonl and Wtie 4 applicabie. {NOTE: Regulorod Agenl signature requaed when rewnstatng) DATE
L
Filing Fee |?;_"_'531 25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May‘_.ﬂ',‘-ZOOT Trust Fund Contribution. ] Added to Foes Florida Department of State
10. =__.‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me D i O Delste e O change [} Addition
NAME EDWARDS:; LORI NAME
STREET ADDRESS | 2211 S INDIAN RIVER DR STREET ADDRESS
CITY-ST-21P- FT PIERCE, FL 34850 CITY-§T-21p
TILE D O Delatn TIME [ Change [ Addition
NAME EDWARDS, WILLIAM NAME
STREET ADDRESS | 2211 S INDIAN RIVER DR STREET ADDRESS
CITY-ST-2P FT PIERCE, FL 34950 CITY-§7-71%
TITLE D O Delete TME O Change [ Addttion
NAME JACKSON, JUuDY NAME
STREEF ADDRESS | 2211 S INDIAN RIVER DR STREET ADDRESS
Cry-s1-2p FT PIERCE, FL 34950 CITY-ST- 29
TTLE [ Delete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P oiTY-§T-2P
TIMLE O Detete TINE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-5T- 2P
HILE [ petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and 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 to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an ad s, with all other like empowerad.

SIGNATU e Ptk Lo LLR) EDiHEDS W/’zz%ﬂ 7 791 555042

/ "BIGNATURE’AND TYPED OR PHINTED NAME OF EIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




