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

ANNUAL REPORT ecretary of State

P SENL&JJ:AENT #P03000125247 04-28-2006 90175 025 ***150.00
SUNSHINE COTTAGES, INC.
Principal Place of Business Mailing Address -— -
5503 SIR CHURCHILL DRIVE 5503 SIR CHURCHILL DRIVE
LEESBURG, FL 34748 LEESBURG, FL 34748
A e RO CA A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
So-3ud /063 Not Applicable
ap Country 2ip Counlry 5. Certificate of Status Dasired O ?eae;g] Qfﬁiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UBICH, GLORIAM
5503 SIR CHURCHILL DRIVE Street Address ¢{P.0. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL l Zip Code

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

SIGNATURE -
Signature, typed or printad name of zeglatered agent ang tita # applicable. {NOTE: Raglistered Agent signature required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 17
TITLE D O Delete TMLE [J change [ Addition
NAME UBICH, GLORIA M NAME
STREET ADDAESS | 5503 SIR CHURCHILL DRIVE STREET ADDRESS
GITY-ST-ZIP LEESBURG, FL 34748 CITY-ST-219
MiE D O petete TITLE O Change [ Addition
NAME WANTA, PHYLLIS A NAME
STREET ADDRESS | 5503 SIR CHURCHILL DRIVE STHEET ADDRESS
CITY-ST-29 LEESBURG, FL 34748 Cy-ST.2IP
TINLE O oelete TITLE [ Change [ Addition
NAME NA}JE
STREET ADDRESS STREEY ADDRESS
Ghy-S1-21P Cliy-8i-2P
T/ILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-Si-2IP CIY-51-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-7iP CITY-S1-2IP
M [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-ZiP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Stalutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _2to1,) Vased bl F20p  353-360.05 56

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




