2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2007 08:00 AM

1. Entity Name

SUNSHINE SKYLINERS, INC.

Principal Place of Business Mailing Address

4642 HALL RD. 4642 HALL RD.

ORLANDO, FL 32817 ORLANDO, FL 32817
03152007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For

5. Certificate of Status Desired a g.g;;esq;?:;“ma'

8. Name and Address of Current Registerad Agent

59-3571295 Not Applicabla I
|
i

et DO NOT WRITE
ORLANDO, FL 32817 IN THIS SPACE |

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

SIGNATURE
Signatura, typed or printed name of rag.stared agent and iitte f appiicable. (NOQTE: Registerad Agant signatura raquired whan reinstating) 3 DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contnibution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
TMLE PD
RAME ELLIOTT, CLAYTON
ST IO | 4842 HALL ROAD 0746756
T | ORLANDO,FI. 32817 05/ D phE s 61,25
TME TD
NAME ELLIOTT, BILLIEJ
STREET ADORESS | 4642 HALL ROAD
LITY-ST-21P ORLANDO, FL 32817

TALE D
NAME MACEACHROCN, SCOTT

STREETADDRESS | 2511 NE 20TH AVE
CITY-§f-2iF LIGNTHOUSE PT, FL 33064 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-SI-2ip

1ML

NAME

STREET ADDRESS
Ciry-sr-zie

TME
NAME . |
STREET ADDAESS | . ’
CITY-ST-21P '

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 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 frustag empowerad to exacula this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addregs, with all other like empowered,

siGNATURE: (XY Clogb. M. EllTT Z/zi/o’? Vol VIYYTI 2

slaﬂ\mu'ﬁmn TYPED OR FRINTED NAME OF myﬁmn QOFFICER OR DIRECTOR Dayteng Prcne #




