2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P00000031121

1. Eniily Name

SUNSHINE ENTERPRISES OF SARASOTA, INC.

FILED
Mar 19, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

1115 SOUTH TAMIAMI TRL.
SARASQOTA FL 34236

Mailing Addross

1115 SOUTH TAMIAMI TRL.
SARASOTA FL 34236

AWMt

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt #. olc. Suite, Apt. #, cic. 1st MOORE CR2E034 (10."06)

City & Stato Cily & Slate 4. FEI Number Applicd For
65-0995400 Not Applicahle

Zip Counlry Zp Counlry 5. Cortificate of Status Dosirod O $8.75 adanional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registerad Agont

BAIZE, DONALD E
4512 GROVELAND AVE
SARASOTA FL 34231

Namao

Sireel Agdress (P.O. Box Number is Not Acceplabie)

City

FL

Zip Coda

8. The above named anlity submilg this statemenl for the purpose of changing ils regislered office or registored agent(. er boih, in the Stata of Fleriaa. | am lamiliar with, and accapl

lhe ohligations ol registerod agentl.

SIGNATURE

Sgnanre typad or pnnied name of legsigred agdit amd itz annloahle,

{NOTE: Regrulered Aqunt gujnaturs rocundd whern ginsialing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

g, Eleclion Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added 1o Fees

ic. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mi P O pelete 1K [ Change 7] Addition
STR 1) A ss | 4512 GROVEOLAND AVE SIREE] ADDHL 58 UDOD00GT 1468

-8 7p | SARASOTA FL 34231 CITY- 812 032307 -30030-006 150,

Tmr ] oelele 1LE [ Change [ Addition
NN NAME,

SIRLFADIILSS STRETT ADDIY 58

LIy -81-2p CITY-S1-2Ip

T Moo e - 3 change £ #tition
NAK NAML

SINET ADDIE S5 STRILT ADDRY 85

CiTY-S1 2P CITY-51-2IF

i, [ pelele T Jchange [ Addinon
NAME WAL

STRELT ADDRESS STREET ADDRESS

CIFY-51- 4 CITY-§1- 21

T ] Delcie 1tE [l change [ Addinon
NEAME NAME |

STRLE] ADDHESS SIRELT ADDRESS .

CIFY-51- 20 CITY-S1- 41 |

Al LT pelere I\ ! OJcnange ] Addition
NAME NAME |

SR LI ADDHESS SIREE] ADDI 5% [

CIFy-S1-2p CITY-81- 71 F

12. | hereby certify that the information suppied with this filing does net qualify for the exemptions conlained in Section 119, Florida Statutés. | further certify that the information
indicalod on this reporl or supplemaonial roport is rua and aceuralo and thal my signalure shall have the sama legal effect as if made under oalh, that | am an oflicer or direclor

of tha carporation or the recover or lrustee empowered to exocuta this report as required by Chapler 607, Flori

il changed. or on an alttachmonl with an addross, with all other ike empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a Statules; and that myiname appoears in Block 10 or Block 11

e

I 7 Cae

¢, Puine  3/12 /07 (1) 95S-T88

7 Daynreg Phone 4




