2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2007 8:00 am

DOCUMENT # P04000111077

1. Entity Name
FORE SUNSHINE INC

Principal Place of Businass

181 MARSH LAKES DRIVE
FERNANDINA BEACH, FL 32034

Mailing Addrass

181 MARSH LAKES DRIVE
FERNANDINA BEACH, FL 32034

Secretary of State

03-16-2007 90020 031 ***158.75

A1 0

2. Principal Place of Business - No P.QO. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-1422575 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Foe Required
€. Name and Addi of Current Regi d Agent 7. Nams and Addreas of Now Raglstorad Agent--—- -
Nareg

JACOBS, ARTHUR |

961687 GATEWAY BOULEVARD
SUITE 201-1

FERNANDINA BEACH, FL 32034

Street Address (P.0. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o prnied narme of regisornd agent and ttle it applcabée.

{NOTE: Regiterad Agent signaiure (aqualed wheh ressialing)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

18, QOFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PIT [ Delete TME [ Change [ Addition
MAME BRIDWELL, SUSAN K NAME

STREET ADORESS | 181 MARSH LAKES DRIVE STREET ADDRESS

CITY-§1-2P FERNANDINA BEACH, FL. 32034 CITY-87-2P

THLE VP L1 Detete THLE W Change [ Additien
NAME CHILDERS, RENE NAME T e ( d

STREET ADDRESS | 95030 SPRINGTALE RD STREEF ADDRESS qsoso 5’ {5 ! d

CITY-5T-23P FERNANDINA BEACH, FL 32034 CITY-57-2P

THLE $ O ostete TME Clchange £ Addition
MAME — MCGRATH, EILEEN RAME

STREET ADDRESS | 132 MARSH LAKES DRIVE STREET ADDRESS

CITY-8T-2P FERNANDINA BEACH, FL 32034 CITY-ST- 2P

THE [ Deiete TMLE [J Change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TME O Delete TILE ] Change ] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CTY-T- 1P CITY-ST-2IP

e [ Deiete TMLE {J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stantes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an attachment with an address, with all othar like empowered,

Seeoee I

SIGNATURE:

Pcdoed )

-~

3/Hv1

G S5¢ /957

SIGMATURE AND TYPED OR PRIMTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytime Phore #




