2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 08:00 AT
DOCUMENT # P05000105578 iR Secretary of State

1. Entity Name
SUNSHINE SEAFOOD EXCHANGE INC

Prncipal Place of Business Mailing Address

4507 MANATEE-AVE W 4507-MANATEE AVE W
#1317 #1317

‘BRADENTON, FL 34209 BRADENTON, FL 34209

LT

04082008 NoChg-P - CR2EQ34(11/05)

DO NOT WRITE IN THIS SPACE P AppIed T

43-2087595 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired (| Foe Required

6. Name and Address of Current Registered Agent

H01 MANATEE AVE W DO NOT WRITE
BRADENTON, FL. 34209 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famiiiar with, and accept
the: obligalions of registered agent.

SIGNATURE
. tvped or printed nama of regisiered agent and iiie ¢ applicable {NOTE. Regstarsd Agen| signatr s required when resnsiang) DATE
} . Election Campaign Financing $5.00 May Be
. FILE NOWI!I :FEE 1S $150.00 8 S N ay
:Aftor-May.1,.2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, + OFFICERS AND DIRECTORS |
TME D
NAME HOFFMAN, THOMAS R

STREET ADDRESS | 4501 MANATEE AVE W, #137 i
CITY-ST-7IP BRADENTON, FL 34209

TILE N
NAME -
STREET ADDRESS
CITY-SI-2IP

=001 150,00

TME
NAME

e -~ DO-NOTWRITE™~ ~

NAME
STREET ADDRESS
CIY-ST-2IP ‘

. IN THIS SPACE ‘

TITLE

NAME

SYREET ADDRESS
CiTy-S1-29

TME

NAME
STREET ADDHIESS .
Cry-s1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and thal sy name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; 2 ?%’ Sorps £t Fsmne sy F/oF P -932 0855

BIGNATURE AND TYPED OR PJINTED NAME OF SIGNING OFFICER OR DMRECTOR ¥ 7 Daa Daylime Phone #




