o FILED
2006 FOR PROFIT CORPORATION ~ May 11, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000111420 Secretary of State
05-11-2006 90246 019 ***150.00

1. Entity Name
MINORITY SUNSHINE SERVICES, INC.

Principal Place of Business Mailing Address
2550 NORTH PALAFOX STREET P.0. BOX 30184
PENSACOLA, FL 32501 PENSACOLA, FL 32503
PR S 00 0 A
Hloo Pakibripy Kopd | P 0" Bax 30/8Y

su‘i‘-‘i Apt.#, etc. Suite, Apt. #. etc. 01312006  Chg-P CR2E034 (11/05)

ity & Stale ity & Stat 4. FEI Numoer Applied For
ﬁ ‘GVL\‘G.C{)/ A’ P(/ ﬁ ‘Mq 'r ia / ﬁ /:(/ 59-3698763 Not Apolicable
fg?/;G Lf cﬁ;"}x Zip g Z fo ; CijunStrﬁ - ‘ '. 5. Ce'nilica:'e'of Slatus Desired O Egg?qlﬁg:éum'
6. Name and Address of Current Registared Agent T 7. Name and Address of New Ragistared Agent
MName

BREAKEY, KELLY A :
2550 N PALAFOX ST Street Address {P.0. Box Number is Not Acceptable}

PENSACOLA, FL 32501

City FL I Zip Code

8. The apove named entity submils this slatement for the gurpose ot changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations ff refjistered agery.

SIGNATURE S.q‘nnnrylvcm 4/nfl)lrm1"n rlwagstered aw:zlh"n. {NQTE Rog-pkvod Agenl signarua :equecd whan menstilng) DAE
W
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ perete TE  Change [ Addtion
HAME BREAKEY, KELLY A HAME
STREET ADORESS | 5083 CASSIA DR STREET ADTRESS
CITY-5T-2P PENSACOLA, FL 32506 CITY-ST- 2/
L O etete TIME [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2
TILE ] pelete TTIE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CItY-57-2P CITY ST 2P
ks {1 Deete THLE (3 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy S1- 2P
e [ peete TINE [ Change [ Addision
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2° CITY-ST. 2P
TINE 0 pelete Lt [0 Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZF cIrY-st-Ip

12, 1 hereby ceriily that the information supglied with this filing does not qualify tor the exemptions contained in Chapter 119. Florida Statutes. | turther ceriity 1hat the information
indicated on this report or supp'emental report is true arﬁ accurate and that my signature shatt have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this renort as required by Chapter 607, Florida Statutes: and that my name apoears in Block 10or Block 1111
changed. or on an atlaci t with an address, with all other Iike empowered.

SIGNATURE:

CTOR Dare: DBaytama Phone i




