FILED
2007 FOR PROFIT CORPORATION - May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000044498 05-09-2007 90108 004 ***150.00
1. Entity Name
SUNSHINE GIFTS, INC.
Principal Place of Business Mailing Address
514 DODENCANESE BLVD PO BOX 2601
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688
e e MV L A
Suite, Apt. #, efc. Suite, Apt, #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
11-3685620 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 f‘g.zfq:;?:ci’llonal
6. Nameo and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
SKAROULIS, JIM P S KAROURS, KAWL TOPT
514 DODEp(CANESE BLVD Street Address (P.O. Box Number is NGt Acceptable)
TARPON SPRINGS, FL 34689 51y PopPt CANESE BLVD

M TALON SPRINGS FL | *$%,¢q

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, r both, in the State of Florida. | am familiar with, and acc'ept
the obligations of registered agent.

SIGNATURE
Signatura, fypad or priniel name ol regisierad agant and tide it applicabls. {NOTE. Regisiered Agen signalure requirec when reil
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 114, ADRITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ delete TILE ? m;-ange [ Additien
NAME SKAROULIS, JIM P NAME 6 KAROU LIS, KALLIOP)
STREET ADDRESS | 514 DODEMCANESE BLVD smeer wokess | 524/ Dod e canese. va.
cTv-ST-ZP | TARPON SPRINGS, FL 34689 ovstr | TRrpon Sprina< L 39089
TITLE [ Delete TILE Y T ~ [J change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciY-57-21
TILE J Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-57-1P CITy-8T-2IP
TITLE ] Detate TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CiTy-S1-21P
TTLE [ pelete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete THLE I Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-21P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an oificer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered ‘

SIGNATURE: ' L 204!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




