2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

PO0000078541
DOCUMENT # Secretary of State
1. Entily Name
of¢ e of¢
SUNSHINE OF JACKSONVILLE, INC. 02-22-2007 20018 015 ***130.00
Principal Place of Busincss Mailing Address
11405 SAN JOSE BLVD. 11408 SAN JOSE BLVD.
R B H"Hll‘ m |l’” ||m ||m||”‘ ||m ||”| ’Ill’ M“HH |‘|I. ﬂl‘m “ ‘“'
2. Principal Place of Businoss - No PO Box # 3. Wailing Address
Suile, Apl #, elc. Suite. Apl. #. alc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FE! Nurmnber 59-3663796 Applicd Il:or
Not Applicable
Zp Counlry Zip Couniry 5. Corlificate of Slatus Desired O gi'gfqlﬁ?:;“““a'
§. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namce
SALLOUM, ZAHER
11405 SAN JOSE BLVD. /i24# AsHmore DAL Stroel Address (P.O. Box Number is Not Accoplable)
JACKSONVILLE FL 32223 3z25¢
City FL { Zip Code

8. The abovo named enlity submits Lhis slatement for the purpose of changing ils regislored oifice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligalions of regislered agent.
S

SIGNATURE

Signature, lyped ar prnled name of regsle ey agent and e r appkeabic (NOTL Regsiarad Agent signat i rd red whin kunsinning) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i P - O oelee i [ Change [ Addilion
NAME SALLOUM, ZAHER W2 s NAME
22U o
SIHET ADDRESS W Hshmm 3/5 r~ SIRFFT ADDRELSS
one sie | JACKSONVILLEFL 33832 5 22 5% GIIY $1 2P
i O peleie i [J Chengz [ Addition
HAME NAMI
SIRTTT ADORESS SILET ADDRLSS
CIY-SI-7IP CIY-81 4P
i€ O peleie T [ Change  [J Addiiion
HAME NAM.
SIRELT ADDRI $$ SIRIE | ADCHE SS
CIY-SI-AIp Clly sl 7e
e O delele e I Change [T Additien
NAMI NAMT
SIRLLT ADDRFSS SIAE FADON §8
CIY ST-/71P CIy 8l AP
nr 1 telele 1t [ change [ Addilion
NAME NAML
STREET ADDHESS SIHFET ADDRESS
CITY-ST-4if CIY- 81 4P
I1LF, [ oetste mii [ Change ] Addilion
NAME NAME
SIREET ADDRESS SHVITADDRESS
CIY-SI-2IP Gy $1-21P

12. | hereby certify that the information supplied with this filing doas not gualify for the cxemptions conlained in Seclion 119, Florida Statutas. | lurther cenlify that the information
indicatod on this report or supplemenlal report is rue and accurale and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or lruslee empowerad Ip execute this reporl as required by Chapler 607, Florida Slalutes: and thal my namao appears in Block 10 or Block 11
if changoed, or on an atlachmenl with an addross, i othor like empowered.

SIGNATURE: _X —Z £ ZAHGE SAaliod m 2/)13 /57 G0y —F 7 - 3556

NA MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytuna Phone #




