FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000112538 05-01-2006 90485 036 ***150.00

1. Entity Name

SUR-SHINE, INC.

Principal Placa of Business Mailing Addrass

706 BRICKELL ST SE 706 BRICKELL ST SE .

PALM BAY, FL 32909 PALM BAY, FL 32909 5 0[] 1 8 0 1 5

e e ases A AU A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0295432 Not Applicable
Zp Country Z Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent

Name

SEIBER, PAMELA

706 BRICKELL ST SE Streat Address (P.0. Box Number is Not Acceptable)
PALM BAY, FL 32909

. - City FL ]ZipCode

8. The above named antity submits this statement for the purposa of changing its registered office or ragisterad agent. or both, in the Stale of Florida. ¢ am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE ’
ly'pede:'pnmred rama of regrsiered agent and tite f spplcatie, {NOTE Ragrstaned Agent signature reGuired when nengiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ”  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Detete TME [dChange [ Aadition
NAME SEIBER, PAMELA NAME
STREET ADDAESS | 706 BRICKELL ST SE STREET ADDRESS
CITy-S1-2P PALM BAY, FL 32909 GiTY-ST-21P
mLE ivpP O pelete TIRE [ Change [ Addition
NAME HARRISON, ELIZABETH NAME
SIREET ADDAESS | 510 HARRISBURG ST, SW STREET ADDRESS
Ciry-S1-2iF PALM BAY, FL 32905 CITY-5T-21P
TITLE 2vP O pefete e [T Change [ Acdition
NAME SEIBER, MICHAEL HAME
STREET ADDRESS | 708 BRICKELL ST. SE STREET ADDRESS
CIvy-S1-2iP PALM BAY, FL 32909 Ciy-51-2IP
me [ Detete TimE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-IP city-St-2p
finge O Delete TITLE O Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CHTY-ST-21P CITY-S1-7P
e O pelete e [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certif aplied with this liling doas not qu'alify for the examptions containad in Chapter 119, Florida Statutes. [ further certify that the information

indicated H gnigl report is true and accurate and that my signature shall hava the same legal effecl as il made under oath: that | am an officer or diréctor
of the corpbration opthg tea empowered 10 execute this report as required by Chapter 807, Flerida Statutes: and that name appears in Block 10 or Block 11 it
changed. or on anyajla ithf agl address, with all other likg_gmpowered. ‘-p 3 ’ .
L
1 LY
SIGNATUR ‘ Qme\o. Dedloer, Pres L{/H Dl 0% -T&K(e
V 3 PIREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Darytime Phone #




