2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

COCUNENT srosocotizTie — Sep 11,2007 08:00 AM
1. Entity Name - ' Secretary of State
SUNSHINE BUFFETT INC,
[_Prmcspal Piace of Bus.:ness . ) Masiing Address
2400 SOUTH RIDGEWOOD AVENUE - 34 COASTAL QAKS CIRCLE
SOUTH DAYTONA FL 32119 PONCE INLET FL 32127
- : MR
_ . o |
2. Prncipat Place of Busnass - No P O, Bax? T, wailing Address
- Suile, Agt. #, atc. - jm Suite, AD?._#, alc, ' = ‘ 2nd MODRE CRPER34 (4’[}7} 7
Sy & S e Cay & Se = 4, FEI Namber " T Thpoied For
R - e = . e - 04-3822507 . Not Applicable
Zip Caurilry Zie County S. Certficate of Siatus Desiwed [ gegg‘gesq !‘Ef:é"m“;
6. Name and Address of Cugrent Registered Agent o ' 7. Name and Address of New Registercd Agent
MNaimg
VITALE, MONICA . e e
24 COASTAL OAKS CIRCLE Strest Address (P.O. Box Number is Not Accepiable)
PONCE INLET FL 32127 = : =
Oy - ’ = FL Lip Code &

2. The above named entity Suberils this statement {or the purpose of changing its registered office or registered agent, or both, In the State of Flonda. 1 am lamibiar with, and accept
the obligations of registered agent.

SIGNATURE S - e -
Samalite. yped o printed nane of regrsterad 25 and 1k 1 auphcakly QTR Regeswered Agent Sqnalure pguned -rflfnfa rensEhng’ . . DATE
'FILE NOW!N FEE I$ $880.00 . | S607.193(2)b)., £.5.. aliows for the waiver of the $400 00 , ‘
DUE BY Septembés{_{.i, 2007 . R jate fee. By checking his box, the corgoraticn certifies & ii:;ﬁ;?::&?&?:fc% f%g?;‘;ig ®
Make Check Payabie to Florida Department of Stete | did nol receive pricr natice. Fee to file is $150 00, A
0. . QFFIGERS AND DlREé?ORS 11, SODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 3 Delee HILE {7} Change [ Addition
ot VITALE, FRANK V e LONANA7FI0m
! - A1 .a‘ﬁ.'f:hh}j"?‘-f_ -y
STEEL ALORESS [34 COASTAL OAKS CIRCLE  — STREE? ADDHESS L LIAU-RE00R-025 550,00
ory-stzp PONCE INLETFL 32127 CiFy-ST-21° L _
TR SEC 3 Detere THILE [ Change [ Addilion
NAME WVITALE, MONICA HSME
SREETADDRESS [34 COASTAL DAKS CIRCLE . STREST ADDRESS
oe-St-2F PONCE INLET FL 32427 — .. ovesie . .
THLE TREA — L peiete TITLE ) [ Change  £] Additin
NAWIE VITALE, MOMICA, T i HAE
STREETADDRESS B34 COASTAL OAKS CIRCLE STRECT ADDRESS
GY-S-2P  PONCE INLET FL 32127 - B o Lifr-ST-2P o L -
IS ) perete THHE (O Change 3 Addition
MAME fhME
STRLE | ADDRESS STREE} ADGRESS
£Te-51- 2P . LTy 3729 _ ] »
HRE £ Defete BTE [Jchange ) Addilion
RAME HANE
STRECT ADDRESS $TRECT ADDRESS
LY-31. 18 . o CITY- 5T-ZIF . e e -
e Toeer TELE Tl change 3 Adoition
NAKE NAME
STREET ADORESS STRECT ABBRESS
Y. ST 2P e LT -3T-70 ] .

12. | hareby cerlity that thw wnformation suppiied vtk this fing does not qualify for the axemptions conteined in Chapter 118, Flonda Staiies, furtiser cerbly that e information
indicated on this report or supplamental repotTs rue and accurate and thal my signaturg shall have the same legal eflect as if made under gatn. hat | em an officer or direClor
of the corporaton of the recever or trusice ampowared 10 exacute Mis repart as required by Chanter 507, Forida Statutes, and that my nams appears in Block 100 Block 114

changed. or on an atachiment with an address,with all other ke empowersd.
SIGNATURE: _J Mowes I,Lx’:du (monion U, gtﬁ\ 937 R

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRE ] ] Daysma Fhane ¥ .




