e FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N95000004169 04-21-2008 90060 013 ****61 25

1. Entity Name

THE SUNSHINE ACADEMY AND DAYCARE

CORPORATION

Principal Place of Business Mailing Address '

2520 438D ST., W 2520 43RD ST, W 400733913

BRADENTON, FL 34209 BRADENTON, FL 34209 e

e (TSR AP EAD OV
Suite, Apt. #, stc. Suite, Apt. #, ete. 02292008 Chg-NP CR2E037 (12}'06)
City & Stata Cily & State 4, FEI Number Applied For

59-2444484 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gg'gglﬁgﬁmal
6. Name a|;|d Address of Current Registered Agent - — 7. Nam; a_nd_Address of an Registered Agent

Nama
SUGER, LINDA
4009 51ST PL W. Street Address (P.O. Box Number is Not Accepiable)
BRADENTON, FL. 34210

City FL I Zip Code

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

SIGNATURE
Slgnetwe, typed or printed name of regislerad agent and litle if apphcable. {NOTE: Registered Agant algnature required whan reinstating) DATE
thg Fee is $61.25 9. Edaction Campaign Financing $5.00 MayBe |. N . Make ¢heck payable to e
Due by May 1, 2008 Trust Fund Contribution. g Added to Fees T Florlda Deparlmant of Statax T
10. QFFICERS AND DIRECTORS - 1{. ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 10 ]
TITLE 80 O Delete THILE O Change [ Addition
NAME BLUDEN, RON NAME
STREET ADDRESS | 2416 45TH COURT WEST STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34209 A - ] omy-srap | ] ) 7 )
TITLE o} T Delete TILE O Change [ Addition
NAME JOHNSON, CAPITOLA NAME
STREET ADDRESS | 7112 6TH AVE., NW STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34209 CITY-ST-21P
- — |0 — - - '~ 1 Derete -§-me —-— ———— ————— ——[] Ctange— (T Autitton"
NAME LAMPHRON, KRISTIN NAME
STREET ADDAESS | 4415 57TH ST WEST STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34210 CITY-ST-2IP
mLE T [ Oelete TITLE Clchange [ Addition
NAME SLIGER, LINDA NAME ST T ST
STREET ADDRESS | 4009 518T PLACE WEST STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34210 . CIrY-ST-21P A - kW
7
TITE AS Nne\eze Tme Sheyvvv b@&] CA S ) O Change Nmnumn
NAME FRALIEX, DIANE NAME vy sr + M) y
STREET ADORESS | 5719 24TH STREET CTW smeeriooness | /90T 15T S
oTv-sT-z¢ | BRADENTON, FL 34207 avswe  |Rradenton FL 34Y0 S
TITLE Ve [ Delete TITLE [ change [ Addition
NAME SCHROEDER, HEIDI HAME
STREET ADDRESS | 3017 14TH AVENUE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITy-57-2IP

12. | hereby certiy that the information supplied with this filiry 3 does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated onis report or supplemental report is true and accurate and that my signature shall hava the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ¥ attachmgif wilkwan address, with all other like empowered.
%f Y~ ~0O% ‘?uf-’Vt‘t{-é‘!LF?,

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




