FILED
2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am

. ANNUAL REPORT , Secretary of State
DOCUMENT #N20827 SR 05-14-2007 90077 044 ***%70.00

1. Entity Nama
J.H. FLOYD SUNSHINE VILLAGE, INC.

Principal Place of Businass Mailing Address
1777 18TH STREET 1777 18TH STREET
SARASOTA, FL 34234 US - SARASOTA, FL 34234 US

VTR A O

- R . -

01162007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
58-1737441 Net Applicable

e : - ” . $875Addmonal
SRR . o ) 5. Centificate of Status Desired E/ Fee Requlred

6. Nama and Address of Current Registered Agent R _2- Lol ; ! T

sy SeeE 2  DONOTWRITE.
S'ARASOTA, FL 34234 S A |N THlS SPACE -

purpose ol changing its registerad office or ragistered aganl. or bolh. in the Slate ol Florida | am iamiliar with, and accapt

o e//zﬁ/ZcM7

8. The above named entity submits this statement for t
the obligations of registefed agent.

IGNATUHF foadl
B Mw of registered AM titta it applicabls // (NOTE: Registared Agan! signature raquirad when reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing -$5.00 May Be

Due by May 4, 2007 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TILE D ‘
NAME ATKINS, GWENDOLYN C . T T
STREET ADDRESS | 2415 N. TUTTLE AVE Poe L
om-s1-20 | SARASOTA, FL 34234 o _ I :
TLE DP P SR : ’ e s T
NAME BUMBRAY, GEORGE : ' -

SIREET ADDRESS | 2744 20TH ST. -
Cv-S1-BP | SARASOTA, FL 34234 -

ME DSIT ’ T r; : o
HAME BROWN, JAMES C . B i
STREET ADDRESS | 2438 WALKER CIRCLE I

omv-sT-2¢ | SARASOTA, FL 34239 : S
TITLE D “ 4.,‘ ; ;
NAME BROWN, DANNIE ’ : . S
STREEY ADORESS | P. O BOX 2297 Lo _— ;
cmy-5-2P | SARASOTA, FL 34230 L T e s I R R
TIILE D , ‘r
HAME BROWN, WALTER ‘
STREET ADDRESS | P.0. BOX 2297 . L
orv-s1-2¢ | SARASOTA, FL 34230 Lo : AR PR
TILE ; , S - S -
NAME - ~‘ - - :" P :...N :— - -_. - -a——-. : :-",u -
STREET ADORESS _rl,,' ;Zx‘c : . . - - R {Gw‘.‘
cy-§1-2IP ‘ ' B

12. | hereby certify thal the information supplied with this filin dg does not qualily for the sxempnons contained in Chapxar 119, Flonda Siatules | further cerm‘y lhal the unfotmamr\
indicated on this repont or supplemental report j3 true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the raceiver or trusiee owared to execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

d

changed, or on an attachment with s, with all other ljke empowarad.
SIGNATURE > F SIGNING orﬁcgn':n DIRECTOR L\ \‘D- 'O\ O—I Da C\L‘ \‘%(—;:&307

$1GRATUHE AND TYPED ORPRINTED,

GQOK\%Q Surbray | Presioent



