- 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED .

BOCUMENT # Ne8000003009 Apr 16,2007 08:00 AM
1. Eniy Name Secretary of State
SUNSHINE CHILD HELP PROGRAM, INC,
Principal Placo of Businoss Mailing Address
9438 U.S. HWY. 19 NORTH, #215 9438 U.S. HWY. 19 NORTH, #215
o o “"“m I’I ’I”I IW m“ II“J Ilm IIIH ||’|| “N ||”’ "”I 'IJ“I‘ I‘ ‘ll’
2. Poncipal Place of Business - No P.O Box # 3, Mailing Addross
Suile, Apl. #, clc Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Staic Cily & State 4. FEI Number Applied For
59-3343693 Not Applicable
Zi i .
? Country Zip Country 5. Coriificato of Status Desied (] $8-73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
KLOTZ» KATHY Slreel Address (P.O. Box Numbor is Not Acceplable)
9438 U.S. HWY. 19 NORTH, #215
PORT RICHEY FL 34668
City FL { Zip Code
8. The above named onlity submils this slatoment for the purposo of changing fis regisiered office or rogistered agenl. or both, in the State of Florida. | am famitiar with, and acoept
tha obligations of rogisterad agonl.
SIGNATURE
Slgnatue, lyped o preled nanw of regmsieten agent and tile d apolcable, {NOTE: Regslercd Agem signaturg raquiret when rorstanng) DATE
FILE NOW: FEE iS $61.25 9. Eleclion Campaign Financing $5.00 May Be . . Make.Check Payable to
Due By May 1, 2007 Trusl Fund Conlribulion. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 10
T, PTD O petete mr [ Charge [ Addilion
NAN KLOTZ, KATHY NAME .
STUITADDRESS | 6143 11TH AVE. SIRFI'T ADDRY 88
CUY-5T-AP NEW PORT RICHEY FL 34653 CITy-51-211
mr VPD O petete nnr [[} change ] Addilion
NAML KLOTZ, ROBERT NAMT
STREETADTRISS | 6143 11TH AVE. STRICTADDRE S8
G- s1-21P NEW PORT RICHEY FL 34653 CIny-s1-2p . .
o sSD [ pateie . [Jchange [ Adidion
NAME STALLINGS, TAM! NARE
SIRILEADDALSS | 5034 GRAND BLVD. SIRMET ADDIU S8
Y-S | NEW PORT RICHEY FL 34652 Gl 2
Tme O pelole N . O Change ] Addmon
NAME. NAME
STRETT ADDRF S8 SIRCET ADDRE 8%
CHY-SI- 2P CliY-81-ZI
1. O oelere mr N ’;IQ_IMEU [ I‘:’Egj | Change _ln__| Addilion
NAMI NAMI M4/ 25A7-30055-02 bl 55
SIRLET ADDRESS SIRITTADDRESS
Clly-sI-2r Cly-s1-a1
nnr 3 Detete o Tl change ] Addition
NAME NAME
SIRFLT ACDRI S8 STRITTADDIN 58
CNY-81-21r CIY-S1-71P
12. | heroby certify that the information suppliod with this filing doos not gualify for Ihe oxemplions conlained in Section 119, Florida Statutos | further corlify thal 1he informalion
incicated on lhis repert or supplemcenlal roport is lrue and accurale and Lhat my signalure shall have the same legal effecl as if made under oalh, that | am an oilicer or diroclor
of tho corporation or the recever or trustoc empowered lo execute this report as required by Chapter 617, Florida Slalulos: and that my name appears in Biock 10 or Block 11
il changed. or on an attachment with an adegress, with all other like empowerod.
QICNATIIRE. /Adt I 0akn . Kathg MKlwT > o amaST  (ad) Pid T I




