2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P040000880€0 Apr 20,2007 08:00 AM
1. Enlty Name Secretary of State
HIS SONSHINE, INC.
Principal Piace of Business Mailing Addrass
13214 BARWICK ROAD 13214 BARWICK RCAD
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, cic Suite, Apl # etc 15t MOORE CR2E034 (10/06)
City & Slalo City & Slate 4. FEi Number Appliad For
56-2466829 Not Applcable
o Country Zp Couniry 5. Cerlilicale of Slatus Desired O ?g'gesm‘:zddmo"al
6. Name and Address of Currenl Registered Agent 7. Name and Address ot New Registered Agent
Name
HAMM, CAROL
13214 BARWICK ROAD Streot Address (P.O. Box Number is Not Acceplablg)
DELRAY BEACH FL 33445 '
Cily FL | Zip Coda

8. The above named onlity submits this statement for Iha purpese af hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigyneture, yped o printad name of reg slerect agenl and Lile © apphcable {NOTE: Registered Agent signature requred when resnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fea Will Be $550.00 TrustFund Contribution.  [C]  Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
e P O Delete TIE [ Change [ Addition
N O oA i LOO000T20145
SIREET ADCRESS | 13214 BARWICK ROAD STREE| ADDRESS 0501 A0 T-200335005 150, 00
orv-size | DELRAY BEACH FL 33445 CITY-s1. 2P ) ) ]
e D 2 Delete T O Change [ Addilion
NAME HAMM, CHARLES G RAME
sircET ApDRess | 13214 BARWICK RD STREET ADDRESS
civ-si.ze | DELRAY BEACH FL 33445 CIIy-S1-21p
TILE sSb [ Delete TME [ Change [ Adtition
NAME, HAMM, VERNA L NAME
SIREET ADDRESS | 13214 BARWICK RD SIREET ADBRESS
CIlY-ST-7IP DELRAY BEACH FL 33445 CITY-SE-21p
TLe O paete TME [ Change [ Additicn
NAME HAME
STREFT ADDRESS STREET ADDRESS
Y- SI-2IP CITY-S1-21p
TILE [ pelete TILE ' [ change [ Addinon
NAME NAME.
STREET ADDRESS STREET ADDRESS
cny-si-ap CIY-51-21p
e [ pelete TIHE [Jchange ] Addilion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1- 2P

12. I'hereby cerlify that tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlily that the information
indicalod on Inis report or supplomantal repert 1s true and accurato and thal my signalure shall have the same legal effecl as if made undor oath; that | am an officer or director
of the corperation or tha raceiver or trustee empowared 0 oxecuto this reporl as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: Tma%énﬂému&ém; DIRECTOR - 4 // {/[A 7 (ré‘/u 4{? :—// 7 /?




