FILED

Jan 09, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

01-09-2006 90032 043 ***158.75
DOCUMENT # P01000038117
1. En:ity Name
SUNSHINE FINANCIAL SERVICES INC.
Princinal Place of Business Mailing Address
915 STONE MOUNTAIN CT 915 STONE MOUNTAIN CT 0‘(‘
MELEQURNE, FL 32934 MELBOURNE, FL 32934 00 002 )
s v OO0 R A
Sute, Apt, #. elc. Suite, Apt, #, etc, 01052006 Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number Applied For
: 59-3712395 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired %\ gg';i:f:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEELEK'('JUSEHOLDER, KAREN R

915 STONE MOUNTAIN CT Street Aderess (P.0O. Box Number is Not Acceptabls)
MELBOURNE, FL 32934

City FL l Zip Code

8. Th2 above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
S gnature, typed or printed name of registered agent and litle il pphcabie {NOTE: Registered Agenl signature ragquired when reinstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete THLE [ Change 1 Addition
NAME STEELE-HOUSEMOLDER, KAREN R NAME
STREET 4DDRESS | 915 STONE MOUNTAIN CT STREET ADDRESS
CiTY-5-2IP MELBOURNE, FL 32934 GiTY-ST-2IP

TIME I oelete TIE V = 0 Change Aditon

SIREET ADDRESS STREET ADDRESS T
\% Mo u\b n C
CiTY-5"-ZIP oy -sT- 2P th % ne‘ o ol
e O selete s T ClGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5°-2IP CITY-ST-21P
TITLE 3 Detete HITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-5-4P CiTY-37-2P
TME [ Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
GITY-5°-2IP CITY-S7-21P
TME O pelete TITLE O Change [ Addition
NAME HAME
STREET SDORESS STREET ADDRESS
CIny-§'-ap CHY-SI-21P )
12. 1 ereby certily that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ir dicated o~ this report ox supplemental report is ua-aed accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or diractor
o’ the corporation or the rgrceivar or trusxeee ppGwared 1q execute this #6p0r g required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Ao bl S b-0b zeseriersy




