" e -

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2006 08:00 AM

DOCUMENT # N99000002313 Secretary of State
SUNSHINE SKYLINERS, INC.
Principal Place of Business Malfing Address
gg&u%f g S%H&(ii" g
IR
01292006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE ra==oree ATt
59-3571295 Mot Applicable
5. Certificate of Statws Desired [ §i‘§?q:3’,‘;‘f°“a‘

8. Name and Address of Current Registered Agent

rrertn-A DO NOT WRITE
ORLANDO. FL 52817 IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registared office or registered agent, ar bath, in the State of Florida. Tam familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Sigraturp. typed or printad name of registorad agent anc tithe it apghicable NOTE- Ragislered Agant signalure saquiroc when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Lina 1 3R4g
Due by May 1, 2006 Trust Fund Contribution. | B Added to Fees ;3,"',3!_:’ i 3‘,.1’;35_. aniy g_BB;_‘; £ . E_!S
10. OFRICERS AND DIRECTORS
TLE PD
HAME ELLIOTT, CLAYTON

STRECTADORESS | 4642 HALL ROAD
GITY. §T-21P QRLANDQ, FL 32817

L ™

NAME ELLIOTT, BILLIE J
SIREET ADDRESS | 4842 HALL ROAD
VY. 572 ORLANDO, FL 32817

e b
HAME MACEACHRON, 8COTT

STREET ADORESS | 2544 NE 20TH AVE ’ -
G52 | LIGNTHOUSE P, FL 33064 DO NOT WRITE

me IN THIS SPACE

STREET ADLRESS
Ciry -ST-789

TILE

MAME

STREET ADORESS
CiTy-ST- 2P

TILE

NAME

STREET ADDRESS
CiTY-§1-219

12. | hereby ceﬂini?‘ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemantal report is true and acgurgte and that my slgnature shall have the sarme legal effect as if made under cathy; that 1 am an officer or diregior
of the corporation or the receivgror irustee em red ” sboie this report ired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attach 5 h an Iy th s iy arnpowerg

SIGNATURE: I Tresiloat=Cloogon W(zﬂa# %ﬁ%’é Yopb 77 7107

srcuyfmz AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daytme Phane #




