2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ Apr 12,2007 08:00 Al
DOCUMENT # P05000105578 Secretary of State

1. Entity Name
SUNSHINE SEAFOOD EXCHANGE INC

Principal Place of Business ' Mailing Address
4501 MANATEE AVE W 4501 MANATEE AVE W
#137 ' #137

BRADENTON, FL 34209 ~ BRADENTON, FL 34209

A

01072007 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N i

43-2087595 Nat Applicable
8. Corlificate of Status Desired (M} $8.75 Addtional

Fea Required

8. Namma and Address of Cutront Registered Agent - v

HOFFMAN, THOUAS: * : DO NOT WRITE
BRADENTON, FL 34208 IN THIS SPACE

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 obiigations of registered agent. ] : .

SIGNATURE :
Sigrature. typed of primad name of registerad agent and title i applicable, {NOTE: Rglstared Agednt signatrs rcuired whan raingtating) DATE
FILE NOWII! FEE IS $150.00. 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | |
TME D
NAVE HOFFMAN, THOMAS R
STREEY ADDRESS | 4501 MANATEE AVE W, #137 U000 S .
crv-s-ze | BRADENTON, FL 34209 SO0 ULl b
— 0420,/ 07-80053-021 150,100
NAME
STREEY ADDRESS
CIFY-ST-2IP
e
NAME

s s D - DO NOT WRITE — ~—-

— | IN THIS SPACE

STREET ADDRESS
Ciy-ST-2P

TME

STREET ADDRESS
CITY-ST-7#

TME

NAME

SIREET ADDRESS
CITY-ST-71

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemantal report is true and-accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ot 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 if
changed, ar on an attachment with an address, wilh all cther like emnpowered.

S|GNATURE:M£M‘%— Tom (o mrt  Gfrofer gur952-0RGT

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytima Phone #




