2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # N99000005412

Secretary of State

1. Enti

Name

ty
SUNSHINE TERRIER CLUB, INC.

Principal Place of Business
11325 BLACKWOOD DR,
NEW PORT RICHEY, FL. 34654

Mailing Address
11325 BLACKWOOD DR.
NEW PORT RICHEY, FL 34654

02-07-2007 90033 031 ****61.25

RN

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 02012007 Chg-NP CR2E037 (121’06)
City & State Clty & State 4, FE| Number Applied For
598-2977022 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O ?8'75 ﬁ}dd'rlional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASKO JR, WALTER V
11325 BLACKWOOD DR Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RIGHEY, FL 34654
Clty FL l Zip Code

i
8. The above named e_;'nmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of fégistered agent.

|- SIGNATURE

Signatwérypad or printed name of registered agent and litle i applicable
: Ry

{NOTE: Registered Agent signature required when reinstaling}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. Added to Fees Florida Department of State
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete e [ cChange [ Addition
NAME PASKE: JUNE E NAME
STREET ADBRESS | 11325 BLACKWOOD DR, STREET ADDRESS
GITY-ST- 7P NEW PORT RICHEY, FL 34654 CITY-§T-21P
me VD [ Delete me VICE PRE=IPENT IR Change [ Adition
NAME BARNETT, KEVIN NAME HILLING, RoNALD
STREET ADDRESS | 11325 BLACKWOOQUD DR. SREETADDRESS | [ | 225 AL ACCw/ U0 b D2
CITY-ST-ZiP NEW PORT RICHEY, FL. 34654 CITY-S7-2IP New [GRT RICHEY, Fi. 34654
TLE s [ pelete TIME socRET ARY E.change ] Addition
NAME BARNETT, CHARLOTTE NAME SCcHULTHEIS, KM
STREET ADDAESS | 1325 BLACKWOOD DR. SRETADDRESS | (1%, 24 BLALIKwon) PR
CITY-ST-ZiP NEW PORT RICHEY, FL 34654 CITY-57-2IP NEW Do RicHEY, Fu. BA4¢ sS4
TLE T [ Detete TILE [Jchange [ Addition
NAME PASKO, WALTER V JR. NAME
STREETADDRESS | 11325 BLACKWOOQD DR. STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-S7-2PP
TITE 1 Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Time O Delete me Cdchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-21P

12. | hereby certl

that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerify that 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addr mﬁher like empowered.
] Sy’ oy P =
SIGNATURE: //VW q_WALTER V. iAsko TR

SIGNATURE AND TYPED OR FRINTfB NAME CF SIONING OFFICER OR DIRECTOR

/ FEB a7

F27-256-219

Cate

Daytims Phons #

7




