FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000031 121 Secretary of State
1. Entity Name i ok ok
SUNSHINE ENTERPRISES OF SARASOTA, INC. 03-21-2006 90023 Q08 771 50.00
Principal Place of Business Mailing Address
1115 SOUTH TAMIAM! TRL. 1415 SOUTH TAMIAM! TRL.
SARASOTA, FL 34236 SARASOTA, FL 34236
S— s R RS Qe
Suite, Apl. #, elc. Suite, Apt. ¥, elc. 01252006 ChgP CR2E034 (11/08)
City & State . City & State 4. FEI Number Applied For
65-0995400 Not Applicable
o Country Ip Country 5. Certificats of Status Desied [} fi-;fqﬁm'
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Nama
BAIZE, DONALD E
4512 GROVELAND AVE Streat Addrass (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34231
City FL I Zip Coda

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

SIGNATURE
, typed Or printad name of registersd apent knd Lithe T appicabi. (NOTE: Registarad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
FILE NOWII! FEE IS $150.00 gn v -0 May
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detets TME O change [ Addition
HAME BAIZE, DONALD E NAME
STREET ABDRESS | 4512 GROVEOLAND AVE STREET ADOFESS
or-sT-op | SARASOTA, FL 34231 oTY-ST-2P
TME [ veteta TME O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P cny-s1-ar
TITLE L] Delete mE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cry-s1-ap
TITLE [} Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-s1-2P
TRE O petets M [JCange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTy-S1-41P
TME [ Detets TTLE Ocronge [ Asdition
NAME NAME
STREEY ADDRESS - STREET ADDRESS
cry-57-7p CiTy-S¥-ap

12. | hereby oertifglﬂ'na! tha information supplied with this l;l::? does not qualify for the exemptions contained in Chapter 119, Florida Statustes. | further certify that the information
indicated on this report or supplemantal report is true accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changexd, or on an attachment with an address, with all other like empowersed.

SIGNATURE: __ Que v&p mﬁ'e’“'i‘ 3/ /b’/:l 6 Fy/955 7288

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR Daytime Phone #




