2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000045790 - Feb 29,2008 08:00 AM
1, Entity Namo Secretary of State
SONSHINE APPRAISAL, INC.
Principal Place of Business Mailing Address
53 BRIDGETTE BLVD 53 BRIDGETTE BLYD
LAKE WORTH, FL 33463 . LAKE WORTH, fL 33463
TS T[S IEEERA R
Suite, Apl. #, atc Suite. Apt #, ete. 01292008 Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEI Number Applied For
» 20-2545005 Not Applicable
&p Gountry e Country 5. Certificate of Status Desired [} ,?eae'gesq'_’::’:;“o"a'
6. Name and Addross of Current Registered Agent 7, Name and Address of Now Registered Agent

Name

EVANS, THOMAS

6751 NW 26TH WAY Street Addrass (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE, FL 333089

City FL Zip Code

8. The abova named entity submuls thus staternent for tha purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or panted nama ol regislersd agent and hia il applcabla (NOTE Registerad Agent s.gnatura required whan reinstating) DATE
FILE NOWI!!t FEE IS $150.00 9. Election Campa'wgn Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ patese TITLE [ change ] Acdition
NAME EVANS, THOMAS NAME HOO000s84:246 ]
STHEET ADDRESS | 6751 NW 26 TH WAY STAEET ADDRESS 0341 1/08-230070-014 150,00
CITY-51-2/F FT LAUDERDALE, FL 33309 CiTY-5T-2IP
TITLE O Delee TLE O charge [ Adonion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TITLE 3 petete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
TIME O petete TITLE [ Change [ Adatien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TTLE [ oelete TIILE [C) Change  [] Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
{Iy-S81-2i1P CiTy-S1-ZIP .
TILE 3 petete TTLE (3 Change I Adonion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-ZIP Ciy-§1-210

12. | heredy certity thal the information supplhed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. J further certify that the information
indicatad on this report or supplementa! report 1s trus and accurate and that my signature shall have the same iegal effect as it made under eath; that | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11)f
changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: T hornesLuon 3[2bfox  56-433 -Gl (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phona #




