2008 FOR PROFIT CORPORATION
ANNUAL REFOR FILED

DOCUMENT # P04000111077

1. Entity Name

FORE SUNSHINE INC

Principal Place of Business Mailing Address
181 MARSH LAKES DRIVE 181 MARSH LAKES DRIVE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL. 32034

DDA o

D1082008  No Chg-P CR2E034 (11/05)

Jan 14, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE Paromn Aored T

20-1422575 Not Applicable
i : e $8.75 additional
5. Carlificate of Status Desired q Fes Requirad

6. Name and Address of Currant Registered Agent

JACOBS, ARTHUR |

961687 GATEWAY BOULEVARD DO NOT WRITE
SUITE 2014

FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The above namad entity submuts this stalement lor the purpose of changing its registered office tr registered agent, or both, in 1he State of Florida. | am tamiliar with, and accapl
the obligations of registersd agent.

SIGNATURE
Signaturo, lyped of printad name of ragistared agent and Tl 1 applcatbls (NOTE: Ragisterad Agent sighaturs iaqubkad when reinsaling) DATE
FILE NOWIII FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550,00 Trust Fund Contribution. o Added to Fees
10, QFFICERS AND DIRECTORS I
Tme P
HAME BRIDWELL, SUSAN K

STREET ACDRESS | 181 MARSH LAKES DRIVE
CITY-5T-21P FERNANDINA BEACH. FL 32034

TITLE VP

NAME CHILDERS, RENE

STREET ADDRESS | 95030 SPRING TIDE RD OO0 R0 1

an-sr-2¢ | FERNANDINA BEACH, FL 32034 A5/ 08-30059-003 158,75
TImLE S

NAMC MCGRATH, EILEEN

STREET ADDHCSS | 132 MARSH LAKES DRIVE
C-5-2P | FERNANDINA BEACH, FL 32034 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CIY-sT-2P

e

NANE

STREET ADDRESS
CiTY-S7-2P

TME

NAME

STRLET ADDRESS
CITY-§T-8P

12. | bereby cerlify that the information supplied wilh this (iling does no!l qualify for the exemptions contained in Chapter 119, Florida Statutes, | {urther carlify thal the information
Indicatad on 1his report o supplemental repon is trus and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Flosida Statutes; and that sy narme appears in Block 10 o1 Block 111
changed, or on an Tﬂpbment wilh an address, with all other like empowared.

SIGNATURE; oo [ @Ndrﬂ Susani b BResdwe fl 1 I5I0F  goy-ssi-1957

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daln Daytime Phone #




