FILED

Mar 24, 2008 8:00 am
2008 FORAS,ESE[TR%%%';%RAT'ON Secretary of State

(03-24-2008 90039 039 ***150.00

DOCUMENT # P06000029584 -
1. Entity Name
SUNSHINE WATERSPORTS OF P.C., INC.
Principal Place of Business Mailing Address )
1831 CINCINNATI AVE 1831 CINCINNATI AVE ‘
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
P T S RS SR ER OB A
Suite, Apt. #, stc. Suits, Apt. #, ete. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 56-2563742 Not Applicable
Zip Cauntry Zip Cauntry 5. Certilicate of Status Desired O ?g'zfqﬁféu""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent s
Name .
TUCKER, JENNIFER “Tennifer .F luhr
1831 CINCINNATI AVE Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL | Zip Code

8. The above-named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fivrida. | am famitiar with, and accept
the obiigations of registered agant.

SIGNATLUIRE
Signature, typed or printec neme of registersd agent and Ste if epplicable. (NOTE: Registered Agent signafura required when revistating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10. QOFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTGRS IN 11
TITLE PVST ’ 1 Delete TIME Mthenge ] Addition
NAME TUCKER, JENNIFER NAME J Shni
STREET ADDRESS | 1831 CINCINNAT! AVE STREET ADDRESS
CITY-51-2IP PANAMA CITY, FL 32405 CiTY-S$T-2P
TME I Delete TITLE TlChange ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IF CITY-S1-ZP
TMLE " naete TTLE “IcChange ] Additica
NAME NAME
STREET ADDRESS” STREET ADDRESS _ L
CIFY-S1-2P CITY-Si-2IP
TILE 1 Delete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-ZIP
TME 1 Delete TITLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TALE J Dslete Time TChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-S1-2P

12, | heraby cerlifz thal the information supplied with this filin(? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurale anc 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 or trustee empowered to execute this rapoen as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 17 if
changed, or on an attaghme ith an address. with g} other like empowered.

Dayurne Phone #




