L'gooa FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # P03000145171 Secretary of State
1. Entity Name
SUNSHINE MART, INC.
Principal Place of Business Mailing Address
11067 ST. AUGUSTINE RD. 11067 ST. AUGUSTINE RD.
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257 US
e L LTI R AT
Suite, Apt. #, elc. Suite, Apl. #, efc. 04302008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
56-2419769 Not Applicabie
Zip ‘ Country i Country 5. Ceriicale of Selus Desied (1 fg;fqﬁ:’:;““a'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of Now Reglsterod Agent

Name
BIKKUMANLA, SRINIVAS
11067 ST. AUGUSTINE RD. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City F L Zipy Code

8. The above named entity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda, | am famitiar with, and accept
the ohiigations of registered agent. \

SIGNATURE
Signalure, lypad or printed nama of registored agent and Itle if applicatik, {NOTE Ragrsierea Agant sigralure required whin reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. [T Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS [ etete TILE 00000943724 {J Change [ Addition
NAVE BIKKUMANLA, SRINIVAS o 6/ _i:lé"'liziui] ARt 150,00
STREET ADDRESS | 8989 ADAMS WALK DRIVE STREET ADDRESS e - i
CITy.51-2P JACKSONVILLE, FL 32257 Gry-st-up ‘
TITLE ] Delete TITLE [FChange  [C] Addition !
NAME NAME
STREET ADORESS STREET ADDRESS
Y -$1-2P CITY-§7-2P
THLE [ belete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS !
CTY-§T-7P CVY-§3- 2P
TILE [ oetete TMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CNY-5T- 28
TLE [ Delete TITLE _ [[] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
OY-$T-ZiP CImY-ST-2IP
TITLE 1 Delate TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITy-37-2P

12. | haraby cerlify that ihe infarmaticn suppiied with this ffing does not gualify lor the exemplions conlained in Chapter 119. Florica Statutes. i further certity that the information
nchcated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 10 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 allachmgnt with an address, with all other likg empowered,
SIGNATURE: g@&_ . ‘/““t""j; fouda LV fegdat O\P/Z-ZAZ (G4 )65 Lugy

¥ SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date =TDaytme Priote 4




