2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000069675

1. Entity Name

SUNSHINE SUPPORT COORDINATION, INC.

Principal Place of Business Mailing Addrass
1324 GOLFVIEW DR 1324 GOLFVIEW DR
DAYTONA BEACH, FL 32114 . DAYTONA BEACH, FL 32114

00 A

03172008 No Chg-P CR2E034 (11/05)

Mar 20, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T Apped For

58-3655946 Not Applicable
i . $8.75 Acditional
5. Certilicate of Sialus Desired | Fee Required

§. Name and Addross of Current Reglistered Agent

1524 GOLFVIEW DR, - DO NOT WRITE
DAYTONA BEACH, FL 22114 lN TH'S SPACE

8. The above named entity submits this statement for the purposae of changing its registered ofiice or registered agant, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed namea of regrsiared agent and titis ¥ applcable (NOTE: Regrstered Agant signature required wiven r_-insmung) . DATE

FlLE "‘ow"! FEE Is 5150.00 ' 9._ Election Carnpaign Fiﬂﬂl’?Cing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS i

TITLE D
NAME HOYT, BELINDA S
STREZT ADDAESS | 1324 GOLFVIEW DRIVE {; .ﬂl’nt‘ |I‘ 1"‘h E?
civ-si-zp | DAYTONA BEACH, FL 32114 fd/na NA-anen-11E 150,00

TME D

NAME BOWEN, GEORGE W

STREET ADDRESS | 1324 GOLFVIEW DR

Cry-g1-2F DAYTONA BEACH, FL 32114

TITLE
NAME

smaanss) DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

+STREET ADDRESS
- CITY-ST-2IP \

TITLE
NAME

" 12. | heraby certify that the information supplied with this hllng does not quality for the exemptions contamed in Chapter 119, Florida Statutes. | further certify 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 il made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowared o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other lixe empowered.

SIGNATURE: %f 3/ [ ’7/ ok 394-2.55-0945

AND TYPED OR PRINTED KAME OF SIGNING DFFICER OR DIRECTOR Date Daytwma Phone #




