T FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Tio Jan 16, 2008 08:00 Al

'DOCUMENT'# P04000169921

1. Entity Name
SUNSHINE NETWORKING ENTERPRISES, INC,

Secretary of State

Principal Place of Business

5806 TAYWOOD DR.
TAMPA, FL. 33624

Mailing Address

5806 TAYWOQD DR.
TAMPA, FL 33624
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TAMPA, FL 33624
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE
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CARROLL, TRACY L
5806 TAYWOOD DR.
TAMPA, FL. 33624
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12. I hereby certify that the information supplied wnh thig filing does not qualify for the examptions comalned in Chapter 118, Florida Statutes. | further cedify that the information
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed,

ar an an attach t wi

SIGNATURE:

rt is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
empowered to execulte this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered. ‘

THE coRvolL 116 hats (612)G40-8900

D TYPED OR PRINTED NAME OF 8IGNING OFFICER OR INRECTOR T Deta Dayfme Phona #




