FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 26, 2006 8:00 am

DOCUMENT # N41881 Secretary of State
1. Entity Name 07-26-2006 90003 045 ****70.00
SUNSHINE STATE VINTAGE THUNDERBIRDS,
INCORPORATED
Principal Place of Business Mailing Address . . e
155 23RD AVENUE SE 155 23RD AVENUE SE 00232054
ST. PETERSBURG, FL 33705 US ST. PETERSBURG, FL 33705 US
RO R R CHRR RN
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apl. #, elc. 07232006 Chg-NP CR2E03T (4/06)
City & State City & State *. FEI Number - Applied For
NOT APPLICABLE Not Applicable
P Country ap Country 5. Certificate of Status Desired 'E ?g‘;gmﬁ:dml
B Nama and Address of Current Registered Agent 7. Nama and Acdress of New Registered Agent
Name
SMITH, NORA
155 23RD AVENUE S.E Street Address (P.Q. Box Number is Not Acceptable)
ST. EETERSBURG. FL 33705
City FL Zip Code

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

SKENATURE

| . Signature, typed of printed name of registered agent and tite i apphcable. {NOTE: Ragistered Agend signetwe required when remstating) DATE
¢ "' Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
B Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMMLE D B 1 belete TILE Jchange [ Addition
NAME WARREN, SHARON NAME
STREET ADDRESS | PO BOX 1999 STREEY ADDRESS
CITY-S7-7p LAKELAND, FL 338021999 CITY-5T-ZIP
TME D L Delete TILE [ Change [ Addition
NAME ROBERTS, REG NAME
STREET ADDRESS | P.O, BOX 116 STREET ADDRESS
CHTY-5T-2IP BAY PINES, FL. 335040116 CITY-5T-ZIP
ME D O betete TALE [Jchange ] Addition
NAME WASMUND, DAVID MAME
STREET ADDRESS | 9601 N WILLOW AVE STREET ADDRESS
CITY-ST-7PP TAMPA, FL 33612 CITY-ST-2IP
TILE D [ Delete TILE O change [ Addition
NAME HILDEBRANT, ALICE NAME
STREET ADDRESS | 3401 ELKRIDGE DR STREET ADDRESS
CITY-S7-2P HOLIDAY, FL CITY-ST-ZIP
TMLE D 1 pelete e [Jchange  [J Addition
NAME SMITH, DAVID NAME
STREET ADDRESS | 155 23RD AVE S.E. STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33705 CITY-ST-78P
Tme D X Desete e Ol Change [ Addilion
NAME BOEING, LINDA NAME
STREET ADORESS | 4540 SLIPPERY ROCK RD STREET ADDRESS
CY-ST-2P NEW PORT RICHEY, FL 34653 Cmy-ST-2IP

12. | hereby ceniix that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report of supplemental feport 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 ustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S\t P - L 1 sl ‘\\‘\\g\\\s\i TR WD -tk

SIGMA“}I{AND TYPED OR PRINTED NAME OF OFFICER OR Daytame Phone &




