FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P030001 36662 04-06-2006 90038 001 ***300.00
1. Entity Name
SUNNYSIDE CENTER, INC.
Principal Place of Business Mailing Address vVVUYIUS
10912 N 56TH STREET 10912 N 56TH STREET
TEMPLE TERRACE, FL 33617-3004 TEMPLE TERRACE, FL 33617-3004 N G
T sV AU AR
Suite, Apt. #, etc. Suite, Apt, #, etc, 03092006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FE! Number Applied For
56-2414875 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi';i :;fedé‘i"”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GOSS, TRENT C
10912 N 56TH STREET Street Address (P.O. Box Number is Not Acceptabla)
TEMPLE ;FERRACE, FL 33617-3004
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed namae of registarad agent and titke if epplicable. (NQTE: Registarad Ageni signaiura raquirad whan reinsiating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE p O pelete TITLE [ Change  [J Addition
NAME GOSS, TRENT C NAME
STREET ADDRESS | 10912 N 56TH STREET STREET ADDRESS
CITY-5T-2P TEMPLE TERRACE, FL 336173004 CiFy-ST-2IP
TITLE v [ Dalate TMLE [J Change [ Addition
HAME GOSS, JAMES C NAME
STREET ADDRESS | 10912 N 56 TH STREET STREET ADDRESS
CITy-ST-2P TEMPLE TERRACE, FL 336173004 CIry-S1-21P
TILE [ Detete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-21P CITY-5T-ZIP
THLE T petete TME [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TITLE O Detete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-§T-2IP
TITLE [ petate THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: 3 f v [0 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayzime Phone #




