FILED
2007 FOR P RO T CORFORATION Apr 25,2007 8:00 am

DOCUMENT # P00000089776 ecretary of State

1. Entity Name 5 ok K
SUNSHINE PACK & SHIP USA CORP. 04-25-2007 50222 001 300.00

Principal Place of Business Mailing Address
~5408-PARKEANB-BR—STE 104 P 0 BOX 10522

SARASOTAFE—34243 BRADENTON, FL 34282
Zove — 288§ /.

Suite, Apt. #, etc. Suite, Apl. 4, efc. 04222007 Chg-P CR2E034 (12/06)

& Slate City & State 4, FEI Number Applied For

“BAAPEWTON, FC 65-1042659 Nol Applicablo

Zi i

qu,wr Coéin‘"j ’?y Zp Couniry 5. Certificate of Status Desired (] ?g'gesqlﬁdg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROPER, DOUGLAS L
2006 38TH ST. WEST Street Acdress {P.0. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL { Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SKINATURE
Signahore, typed or prmed name of regisered agent and e f applicable. (NOTE: Registered Apent signature required wien rexstatmg) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campa|gn F.mancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ) O pelete TITLE [J-Crange  [J Acdition
NAME ROPER, DOUGLAS L RAME
STREET ADDRESS | 2006 38 ST WEST STREET ADDRESS
LIy -s7-21P BRADENTON, FL 34205 CITY-ST-2P
TME DC Kwae TILE {Jchange  [] Addition
NAME ROPER, BARBARA L NAME
STREETADDRESS | 2006 38 ST W STREET ADDRESS
OfTY-81-2p BRADENTON, FL 34205 CITY-ST-2P
TLE 3 Delete TILE [Jcnange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§7-2P CITY-S1-ZP
TME [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2P ! CRY-ST-2P
TLE O Delete TME [] change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-72P
TE 1 petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§1-2P LIy -ST-2P

12. | hereby certify that the information supplied with this fisng does not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporailon or the recelgr or frusiee empov_vered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@/If\_\ DOU—GMS L @0?5\@ /LS/O7 FL/- 250 Loly o

R NDTYPEJORPR’TDMWSMNGWFDGERWD!REW Baytrme Phone #




