2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT. . May 02, 2008 08:00 AN

DOCUMENT # N99000004789 Secretary of State

1. Entity Name

THE FLORIDA SUNSHINE POPS, INC.

Principat Place ol Business Mailing Adcrass

1420 NORTH SWINTON AVENUE B85 SE 4TH AVE
DELRAY BEACH, FL 33444 104
DELRAY BEACH. FL 33483

ARV RO AT

04222008 Ng Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. 65-0937204 Nat Applicable

O $8.75 Additonal

5. Cerlificate of Status Desired Fes Requlred

6. Name and Address of Current Reglstered Agent

ff%RﬁghﬁSsEmmN AVENUE Do NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

’ ‘il

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

SIGNATURE
Sigrature_ typed or printed name of ragislerad agenl and tlia if Apphcable {NQTE Registerad Agen| ngnature required when rainglating) " 'DATF
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contnibuticn. O Added to Fees
10, OFFICERS AND DIRECTORS
THLE PD : . - '
NAME FERRER, JOSEPH R s
STREET ADDFESS | 1420 NORTH SWINTO AVENUE -
orv-s-2p | DELRAY BEACH, FL 33444 UONE4T TR
TNE ™ ﬂE..a'g&('i-i'—:—-—:n W !3—5!:!3 Ei . 35
NAME CALELLO, CHARLES ‘ - ' :

STREETADDRESS | 23368 MIRABELLA CIRCLE
CITY-ST-2IP BOCA RATON, FL 33433

TITLE D ‘ X .
NAME CAVENDISH, TOM

STHEET ADDRESS W,
e star_| CORAL SPRINGS, F 3507 DO NOT WRITE

me IN THIS SPACE

NAME HAYMAN, RICHARD
STREET ADDRESS | 4200 NORTH OCEAN DRIVE
CITY-§T-21P SINGER ISLAND, FL 33409 : '

TIng

NAME

STREET ADDRESS
CITy.ST-2IP

THILE

NAME

STREET ADORESS
Ciry-s1-21P

12. 1 hersby certily that tha information supplied with this mindg does not qualify for the axemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under cath; that | ar an officer or diractor
of the corporation or the receiver or rustee smpowered 10 executs this repart as required by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmei an address, with &ll other like empowered.

SIGNATURE: - _—— Y 27 0y

R FR)TED NAME OF BIONING OFFICER OR DIRECTOR Date Daytime Fhore #

\..__/L/




