2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # P08000026463 Secretary of State
. Enlity Name s
SUNSHINE FORT MEADE PROPERTIES, INC. 02-14-2007 90035 034 ***150.00
Principal Place of Business Mailing Address
3625 BRIDGEFIELD DRIVE 626 BRIDGEFEE-DRvE- FO Box 7174
o - s H“l)m '“"Ml |HH ||m "m “m ||”| ‘ml |HU I\m 'ml HH"' u m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. ¥, elc. 15t MOORE CRZE034 (10/06)
Cily & Slate City & Slale 4, FEI Number Applied For
J0- HY45G474 Nol Applicable
Ze Country Zp Country 5. Certificale of Stalus Desired O ?g'gfqgg;‘;uo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, S. LEE
3625 BRIDGEFIELD DRIVE Streel Address (P.O. Box Number is Not Accepiable)
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agentl.

SIGNATURE

Sgnalurg, lyped of pInleg feme & fegiSiered Agenl Lna Llle © apahcable {NOTE: Registereu Ageni $iGnalm 18ausec wnen rensiaung ) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T  Added o Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML corrT O Gelele TIILE O Change [ Adcilion
NAME RoTh, 5. LEE . NAME

srrecraponess | S 6 L8 6’1'”€?CF"‘5 [R Drive SIRFELI ADDRESS

CITY-S1-20P Lakce and , FL. 33803 CINY-S1- 7P

e oL I Delete e () Change [ Adsition
NAME KoTH, Cra; Hj . HAME

STRFET ADDRE$S 36325 Br/ Cffel’e Drive SIRIET ADDYESS

CIY-§7-21P LaKelawvd, F{. 33805 EAY-S1-7IF

118 oy [ Delete il O Change {7 Addition
we | Poth Scerr L. ) NAME

swerworess | 35280 Brs Lgefie Jf Drive SIRLFT ADDRESS

CIlY- ST-21P Lafelan®, “FL.33%03 Ciy-ST- 2P

TIE D ) ’ [ petete i Clchange [ Addition
NAME Re7Th, TEr ! . NAME

SREANESS | Z6R5 Hri K9 g/n’e»ée Drive STREE| ADDRESS

CITY-ST-2P Loake jamd . $3Gp7 Y- S1-2P '

TALE O pelete T [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADIRESS

CIY-ST-2F chTy-S1- 2

HIE [ oelele TILE [ Change [ Addttion
HAME NAME

STREET ADDRESS SIRIL] ADDRESS

ClY-Si-2P CINY-51- P

12. | hereby certify that the information supplied with this filing deaes not qualify for the exemptions comained in Section 119, Fiorida Statutes. § further cerlify that the information
indicaled on this roport or supplemental report is true and accurato and thal my signalure shall have the same legal effoct as if made under oalh; that | am an officer or director
of lhe corporalion or the receiver or truslee empowered to oxecute this reporl as required by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with an address, with.all other like empowered,
SIGNATURE: /ﬁp f-fe«e ﬁz 3. Lee. Ko7l 2/5/)  863-647-5%5/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone 4




