2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

ecretary of State

Pgr?NUMENT # P050001 35444 04-20-2006 90182 040 ***150.00
. ama
SUNSHINE LIVING REALTY, INC.
Principal Place of Businass Mailing Address yuw - -
307 NORTH ViLLAGE STREET 307 NORTH VILLAGE STREET .
CELEBRATION, FL 34747 CELEBRATION, FL 34747 ) .
= repar s e K
Suita, Apt. &, etc. Suits, Apt. #, etc. 03102008  Chg-P CR2ED34 (11/05)
City & Stata City & State 4. FE| Number Appliad For
20.3577634 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 aqdtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reg!stered Agent
. MName

KORINEK, SUZANNE
307 NORTH VILLAGE STREET
CELEBRATION, FL 34747

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in thé State of Florida. | am farniliar with, and accept

the obligations ol registered agent.

* L]
snemmm_j%m-. ortnak_ ~ Suzanne Korinew W12 |0k
Signature, typed 3 printad narme of regisisred sgent and fise ¥ wppicable. (NOTE: Registerad Agunt $ipnature Letnired whon reinstating) ' DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete THLE ' [JChangs [ Addition
NAME LEMASTER, LYNN NAME
STREET ADORESS | 1065 NASH DRIVE STREET ADDRESS
CITy-51-2IP CELEBRATION, FL 34747 CITy-ST-2P
TEOILE V1D O peleta TILE {JChange [ Addition
NAME KORINEK, SUZANNE NAME
STREETADDRESS | 307 N. VILLAGE ST. STREET ADURESS
Ciy-51-2P CLELBRATION, FL 34747 CITY- ST- 260
TMEe [ Detets TME [Jchange  (CJ Addition
NAME NKAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TLE O Oelets TIE O change  [J Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS .
CITY-5F-21P CITY-ST-2P
TIRE 7 Delete TALE (O change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-20P Cary-S1-2P
TmE O betete T O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CTY-SI-2P

12. {hareby cenimlhat the information supplied with this filin,
indicated on this report or suppternental report is true an
of the corporation or the recaiver or trustae &
changed, or on an attachment with an address, with ell other lika ampowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlily that the information
accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or direcior
mpowerad to executa this report as required by Chapter 607, Florida Statutes; and thet my namae appears in Black 10 or Block 11 if

Swge.n—u- Cormale Svzenne Foninelc

SIORATURE AND TYPED OR PRINTEL NAME OF SIGHING OFFICER OR DIRECTOR

A=)




