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.2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P04000092378

1. Entity Name
SUNSHINE TROPHIES AND AWARDS, INC.

Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business

3844 REID ST,
PALATKA, FL 32177

Mailing Address

3844 REID ST.
PALATKA, FL 32177
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8. Name and Addrasas of Current Registered Agent v L R . et Lot
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GLADU, BARBARA J
104 E. RELLIM DR. . Do NOT WRITE
PALATKA, FL 32177 ) IN THIS SPACE
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8. The ahove named antity submits this statement for the purpese of changing its registered office or registered agant, or

the obligations of registered agent.

SIGNATURE

both, in the State of Fiorida. | am familiar with, and accept

Signature lyped o¢ printed name of regisisrad agen| and titls if applicable {NQTE: Ragistarad Ageni si

ignalure required whan reinstaling) DATE

8. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 o
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5-00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS
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GLADU, BARBARA J
104 E. RELLIM DR.
PALATKA, FL 32177

TITLE

NAME

STREET ADDRESS
GiTY-ST-ZIP

T
GLADU, RCBERTK
104 E. RELLIM DR.
PALATKA, FL 32177
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CITY-§T-2IP
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12. | hereby certity that the information supplied with this filing does not guality for the exemptions contaned in Chapter 119, Florida Statutes. | further certity 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 oaln; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute 1his repor as raquired by Chapter 807, Florida Statuies; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE: lote Ed

i

é?/éﬂ/‘d N7V

G5t 325957

SIGNATURE AND TYPER-OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR
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