2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000083747

1. Entity Name
SUNSHINE SWIMMING INC.

Principal Place of Business

19432 SATURNIA LAKES DRIVE
BOCA RATON, FL 33498

Mailing Address

2298 NW 2ND AVE
SUITE 20
BOCA RATON, FL 33431

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16,2007 8:00 am

40002178

O

Secretary of State

01-16-2007 90184 047 ***150.00

01052007 Chg-P CR2E(Q34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1146208 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8.75 Apditiona!
Fee Required
8. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Namne

GRENINGER, TRACY A
18432 SATURNIA LAKES DRIVE
BOCA RATON, FL 33498

a0 "

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above na:'r,j"ed entity submits this statement for the purpose of changing

the cbligationsof registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinjed name of regisiered agen! and

tite i apphcabie {NOTE: Registerad Agent signuture raguired when rems!ating)

DATE

i

FILE NO-WIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITFONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

ME D 3 Delete THLE [ change [ Addition
NAME GRENINGER, TRACY A NAME

STREET ADDRESS | 19432 SATURNIA LAKES DRIVE STREET ADORESS

CITY-ST-2IP BOCA RATON, FL 33498 CITY-51-21F

TITLE O delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CIY-ST-ZiP

THLE [ Delete TME {cChange [ Agdition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oelate TITLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CTY-ST-2IP

TTLE [ Delele TITLE [J Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

FINLE J Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADIAESS

CITY-ST-2P CITY-$T-2IP

12, 1 hereby certify that the informatighysupplied with this fifin

of the corporation or the receivir & rustee em

indicated on this report or supental report is tr
)
changed, or on an attachment jpfth an address,

\/\ITracy Greninger, PR

5

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

61-218-597]

Berer™

Daytima Phone ¥

SIGNATURE 5.l hapu LU
SIGNATURE AND TY ED(:‘S PRINTED NAME OF 3IGNING OFF{“QR DIRECTOR




