FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000016046 04-28-2006 90163 036 ***150.00

1. Entity Name

SUNSHINE STATE PROBDUCERS, INC.

Principal Place of Business Mailing Address YUUUUY s
11641 KEW GARDENS AVENUE 2101 NW CORPORATE BLVD.
#M SUITE 215 . s
PALM BEACH GARDENS, FL 33410  US BOCA RATON, FL 33431 IS
e s RO R
2100 NW Coplogare buvds. | 210\ Ww Gtfotiit Burd.
gs.;“:;_z’" “’;‘;"O Sue. ASDL”;Z' 320 04252006  Chg-P CR2E034 (11/05)
)
ity & Sta City & State 4. FEI Number Applied For
oLf &TOM (l— o, (L- ? (p -1A 2-7 7 Not Applicable
i i Ll L
gg"f'b | COU:?S P Zip 3% Coumryu .Sﬂ 5. Certificate of Status Desired | ?gﬂ'giag“o"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namea
WARM, STEVEN ESQUIRE
2101 NW CORPORATE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
BOCA RATCN, FL 33431
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped of printed name of tegistered agent and tide il applicable. (NOTE: Registered Agen! signature requved when reinstating) DATE
FILE NOWLII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P O Delete TILE o Y crenge O dition
HAME STAMM, JAMES JR. HAME STAMY \Jaméd C.
STREET ADDRESS | 11641 KEW GARDEMS AVENUE, SUITE 111 STREET ADDRESS g_.o, Pu) oPlATE Buwb ,dvme 20
orv-st-2p | PALM BEACH GARDENS, FL 33410 CITY-ST-2P N7 Rata . fFu 2343\
TIMLE O Detete TITLE O Change  [] Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7p CITY-S$T-2IP
TIE O Delete TilLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZP
TLE [ Detete TTLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TiTE {change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

42, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and g ignature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation o the regejver or trusiee empowergg” - i o) ARquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anad!ess. with74ll othepf .

SIGNATURE: tHan loc S61-366-bbb |

BIGNATURE AND WR!NTED NAME OF SIGNING OFFICER OR CTOR Date Daytime Phone #




