2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000147438

1. Entity Name
SONSHINE PROPERTIES OF VERO, INC.

Principa! Place of Business

557 24TH AVENUE
VERO BEACH, FL 32962

Mailing Address

557 24TH AVENUE
VERQ BEACH, FL 32962

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90022 039 ***158.75

R A

Suite, Apt. #, etc. Suite. Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-85590273 Not Applicable
Gp Country p Country 5. Certificate of Status Desired E:zqu:dm
6. Name and Address of Curent Registered Agent 7. Namo and Address of New Reg od Agent
Name
PIERSON, JOHN A
557 24TH AVENUE Street Address (P.O. Box Numnber is Not Acceplable)
VERO BEACH, FL 32962
City FL l Zip Code

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

the obligations of registered agent.

SKGNATURE
Sgnature, fypad or protac e of togestensd AQent & itk | Apphcanie. (MOTE: Reprstored Agant sgneture recrured when nensiatng) DATE
FILE NOWI!I FEE IS $150.00 8 Eiection Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fiend Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O petete e [Ochange  [J Addition
NANE PIERSON, JOHN A NAME
STREET ADORESS | 557 24TH AVENUE STREET ADDRESS
any-s1-ap VERO BEACH, FL 32962 cry-stT-2P
e O petete e O Crange ] Astition
HAME NAME
STRELT ADDRESS STREET ADORESS
CTY-ST-2P GTY-57-2P
- L pete TLE Clcrange [ Addition
NAME NAME
STREET ADIKIESS STREET ADDRESS
CITY-ST-2P CITY-s7-aP
TILE [ petete RE O Crange [ Adeition
NAME NANE
STREET ADDRESS STREET ADDAESS
COY-ST-2P Gry-ST-2P
TE [ pelete TME [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CTY-51-2P
TNLE [ oelee Tme [Jchange [ Addition
NAME. . NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and 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
changed. or on an attachment fwith

SIGNATURE:

ddress, with all oth

empowered.

siee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

( 7%_?2_ 34/- 1618




