2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000104730 Mar 12, 2007 08:00 A
1. Enity Namo Secretary of State
SUNSHINE LINEN, INC., ry
Frincipal Place of Business Mailing Addross
621 16TH STREET NORTH 621 16TH STREET NORTH
DU
2. Principal Place of Businoss - No P.O. Box # 3. Maikng Address
Suile. Apl. 4, alc Sulla, Apl. #, eic. 1st MOORE CR2E034 (10/06)
Cily & Stato City & Siale 4. FEI Number I Apphiod For
20-0891602 'Nol Applicable
Zip Country Zio Country 5. Corliﬁca'{c of Status Dosired (] Ei‘;esq:;?ed;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Nama
VOIGT, GEOFFREY
521 16TH STREET NORTH Strecl Addross (P.O. Box Number is Not Acceptabla)
ST PETERSBURG FL 33705
City FL Zip Code

8. Tho above namad ontily submits this slatoment for the purpose of changing its regisiorod office or regislered agent, or telh, in the Stale of Flerida. | am flamiliar with, and accept
the obligations of regislered agont

SIGNATURE

S ghEN B ©f PRI BT Uh ) SESICHED agent ona nig ¢ apohoniie [NOTT Tagisiaren Agunt sighalurg requireg wheh (e nilatng) CATE

FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Feo WIll Be $550.00 :
Make Check Payyubla to Florida Departsment of State TrustFund Coniouton. L1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
it D 1 Delele e O Change [ Adginon
MM VOIGT, GEOFFREY NAME o e
sinceranonss | 821 18TH STREET NORTH SIREL [ ADDRLSS - .I:H'IL,E.GI:EWQ*:";H&E‘ P
cny.sr.zp | ST PETERSBURG FL 33705 CIIY- 5171 Q3721073003302 15000
nnr [ pelele TILE O cnange [T Addilion
NAME NAE
STHLET ADITI 55 STRED) ADDRESS
eIIY-51-21p CIIY-51- 2P
mr [ polete lILE ] Chanae T T Addiion
HAHF NAWE
STINET ADDRI 55 $INET ADDHISS
cy-s1-ap eIy -51- 211
e [ delete TiHE ] change L] Addition
NAMS HAML
STAITT ADDRISS ST ADDRISS
Ciy-S1-21P ClIY-§1- 2P
Tt [ belete i O change T Addibion
NAME HAME
STALET ADDRI S5 SIMCT ADDR 85
CIY-81-7tP oIy-§1-2Ip
s [ Delete 1L [0 change ] Addinon
NAME HAME
STRLET ADDRI S8 SIACTADON 88
CITY-SI- 2P CIIY-ST- 7P

12. | hereby certify thal the information supplied wilh this fling doos not qualify for the exemplions conlained in Section 118, Flonda Slatules. | {urther certily that the inlormaticn
indicaled on this report or supplemental report is rue and accurale and that my signature shall havo ihe same logal effect as if made undor cath: thal ' am an officer or direcior

af the corporation of he recawar oy Urusicd empowored lo exccule this reporl as required by Chapior 807, Florida Siatutes: and thal my name appears in Block 10 or Block 11
if changed. or on an altachmant with an adidress, with all other like empowerod.

R Ceoffrey &, Voigt ./3/{0{01 727-894-4339

SIGNATURE AND nféo OR PRINIED!*ME OF SIGNING OFFICER OR DIRECTOR Date )‘ Tiaynime Plong 8

SIGNATURE: ¢




