. FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 A,

ANNUAL REPORT ! )3:
DOCUMENT # P01000044619 ecretary of State

1. Entity Nama
SUNSHINE COMMUNICATIONS S E., INC.

Principal Place of Business Mailing Adcress
1019 SYMPHONY ISLES BLVD P.0. BOX 3509
APOLLO BEACH, FL 33572  US APOLLO BEACH, FL 33572
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8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slare of Flonda | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typea or prmied naine of registered agent end itk f apphcadle. (NOTE' Ragsiersd Agent signature required whan (enstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Finangcing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TALE CECD
NAME STRAUB, ROBERT

STREET ADDRESS 1445 JUMANA LOOP
CITY-5T-2P APOLLO BEACH, FL 33572

TILE VSTD

NAME OGRODOWSKI, RICHARD J
STREET ADORESS | 1019 SYMPHONY ISLES BLVD
CITY-SI-2IP APQLLO BEACH, FL. 33572

TITLE
NAME
STREET ADDRESS
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CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

12, | hereby certify that the information supplied with this flllng does not qualify for the exemplions containad in Chapter 119 Flonda Statutes. | further carmy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or tha receiver or trustee empowered 10 grecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears :n Block 10 or Block 11 if

changed. or on an attachm ith an addrass, with al

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC-WAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




