FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000083747 03-17-2008 90024 022 ***150,00

1. Entity Name
SUNSHINE SWIMMING INC.

Principai Place of Business Mailing Address
19432 SATURNIA LAKES DRIVE 2298 NW 2ND AVE 4004 7279
BOCA RATON, FL 33498 SUITE 20 )

BOCA RATON, FL 33431

Suite, Apt. #, etc. Suite, Apt. #, elc.
P Jie. Apt et 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1146208 Not Applicable
Zi Count 2z Couni it
P uniy P ouniry 5. Certificale of Status Desired ] 98+79 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

— R Name
GRENINGER, TRACY A
16422 SATURNIA LAKES DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498

City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o panted name Of regstered agent and nitke il applicable. {NQTE: Registared Ageni signature required when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change (] Addition
NAME GRENINGER, TRACY A NAME
STREET ADDRESS | 19432 SATURNIA LAKES DRIVE STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33498 CITY-S1-2IP
TITLE O Delete TITLE [ Change ] Additien
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-$T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS QIREET ADDRESS
CITY-ST-2IP CTY-ST-0P
TITLE 7 Delete TMLE [ Change (1 Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTy-ST-2P
TLE 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-2IP
TINE 7 Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ustee empowgered th execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, or on an aftachment wii| h all gther like empowered.

acy Greninger, Pr @ 4//05 561-218-5973

RE AND r\'tr;n ] TED RAME OF smnm@nc:n OR DIRECTOR Oate Daytima Phone

SIGNATURE;




