2007 FOR PROFIT CORPORATICN-

ANNUAL REPORT

DOCUMENT

t. Entity Name

# P0O0000069675

FILED
Mar 15, 2007 08:00 AM
Secretary of State

SUNSHINE SUPPORT COORDINATION, INC.

Mailing Address

1324 GOLFVIEW DR
DAYTONA BEACH, FL 32114

Principal Place of Business

1324 GOLFVIEW DR
DAYTONA BEACH, FL 32114

ARG A

01052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  =ws
59-1655946 Nat Applicable
§. Certificate of Status Desired O E:'lia:’:;“““a'

8. Name and Address of Current Registered Agent

BOWEN, GEORGE W
1324 GOLFVIEW DR
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

8. The abave namad eniity submiis 1his statement for the purpose of changing bis ragistered office or ragistered agent, or both, in the State of Florica. | am familiar with, and accept

tha obligations of ragisterad agent. ]
SIGNATURE G""“"“*\e w BQW@V\ . Vice Pm(ée;(’ %/’ //M 2 / lZ./G"T

Signaturs, m:'ed o punied namae of registared auﬂ: and tie if appicatie. (NOTE, Raglaterad Agent llgnnturuﬁuind whan renstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
. After May 1, 2007 Foe wliil be $550.00 Trust Fund Contribution. Added to Fees
-
10. QFFICERS AND DIRECTORS |
TME D - -
HAME HOYT, BELINDA S
STREETADDAESS | 1324 GOLFVIEW DRIVE
CITY-ST-2P DAYTONA BEACH, FL 32114
e o ' UOODONEREES4
e BOWEN, GEORGE W (3 T T-80080-020 150,00

STREET ADDRESS | 1324 GOLFVIEW DR
CTY-5T-2P DAYTONA BEACH, FL 32114

TME
NAME
STREET ADDRESS

o-s1.2v DO NOT WRITE

s IN THIS SPACE

NAME
STHEET ADDRESS
CITY-51-2P

TMLE

NAME

STREET ADDRESS
CHTY-SI-2IP

i

HAME
SREEFADORESS | - " T - - - 3% .y
ervsrme T TR e v

12. t hereby certify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under gath; that t am an officer or director
of the carporation or the recelver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blocx 10 or Block 11 if

changed, or on an attachment with an address, with ajlpthar like empowered. A
~ 3 .
SIGNATURE: @ L7257 | Gesege W, fowen Nue Prcéw 3z 386-231- 8¢

TURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Deybha Phone £

|3




