FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000071024 05-01-2006 90364 007 ***150.00
1. Entity Nama
SUNSHINE INVESTMENTS OF SARASOTA, INC.
Principal Place of Business Malling Address qu “7 3 3 A\
4811 COMMONWEALTH ROAD 4811 COMMONWEALTH RCAD K
PALMETTO, FL 34221 PALMETTO, FL 34221 .
e v TR ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)
City & State Cily & Slate 4, FEI Number Applied For
01-0730171 Nat Applicable
@ Country @i Gouniry 5. Certificaie of Status Desired (] fesezg] heditional
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registored Agent
MName

TONITIS, KRISTIE L ;

4811 COMMONWEALTH RCAD Stregt Address (P.Q. Box Number is Not Acceptable)
PALMETTO, FL 34221

City FL | Zip Code

8. The above named entity subrmits this slatement tor the purpase of changing its regisiered offica or registered agent. or batn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, yoed or orirted name of togigtered agant and titfe it avplicetre (NOTE: Regizierad Apent gignatuse tenuired when reinctating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 4 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TE VP 3 Delete ut: P D onarge [} Addition
RAME TONITIS, KRISTIE L HAME
STREET ADDRESS | 4811 COMMONWEALTH ROAD STREET ADDAESS
Ciy-Si-ap PALMETTO, FL 34221 CIFY-5T-21p
TMLE VP O Delete T0LE [ Change [T Addtion
NAME TONITIS, EDWARD NAME
SIREET ADDRESS | 4811 COMMONWEALTH ROAD STREET ADDAESS
CiTY-S1-21P PALMETTO, FL 34221 CITY-ST-2IP
TILE {7} Detete THILE 1 Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CHTY-S1-2P CITY-ST-2IP
TITE {1 baiste TTE [ change [ Additlon
RAME RAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-21P CiTy-ST.2IP
T {1 etete THLE O change [ Adaition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CiTr-ST-2IPF CITY-57-2If
me [ delete TITLE [Ochange 3 Agaition
NAME NAML
STREET ABDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP

12. | heraby cortify that the information supplied with this filing does nat gualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartity that the information
indlicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the carporation or the receiver or trustee gmpowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an ss, with all other like empowered.

SIGNATURE: X A/L ERAVARD O, 5oM/7/ 5 X C{("[b‘- [8Y1)328 -2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dravvtire Phone &




