2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Feb 06, 2008 8:00 am
DOCUMENT # P06000147438 2 Secretary of State

1. Entity Name
SONSHINE PROPERTIES OF VERO, INC. 02-06-2008 90034 018 ***158.75

Principal Place of Business Mailing Address
557 24TH AVENUE 557 24TH AVENUE ’ . E
VERD BEACH, FL 32962 VERO BEACH, FL 32962 :
S R By I I T e e
_ A29 247 Ave
Suite, Apt. #, etc. Suite, ApL. #, etc. 02032008 Chg-P CRZE034 (12/06)
City & State ity & Stat 4. FE}Number Applied For
eCo P\?)gapjn 20-8559023 Not Applicable
Zip Country ap Fr ‘%"‘3"{7 G 5. Certificate of Stawss Desied B¢ fﬂqu,:d““‘“‘
6. Name anxd Address of Current Registerod Agent 7. Name and Add of New Registerod Agent

Name

PIERSON, JOHN A ‘
557 24TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32062

City FL | Zip Code
8. The above named entity submits this statement for the gurpgse of changing itsregistered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered g .
SIGNATURE X DAS L-4f-08"
N e AQant sgnahae recpsred whe rensiaing} DATE
FILE NOWI!! FEE IS $150.00 Vo oot Campaign FHinancing $5.00 may Ba
Aftor .8, 1, 2008 Fae will be $550.00 Trust Funa Contribution. a Added tc Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detets TILE /m:rnnqe O addition
NAME PIERSON, JOHN A NAME +h
STREET ADDRESS | 557 24TH AVENUE ‘ sreTaoRess | B 29 244 Ave.,
cy-51-29 VERO BEACH, FL 32962 CAY-ST- 2P
TILE 3 Detete me [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P oiTY-ST-2P
TE 3 Delete § e [ Ghange [ Accition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oTY-58-aP CHiY-51- 0P - -
TLE ] petete TME Cicrange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-4P cy-S1-2P
THLE 7 Detete TMLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-3p CTY-ST-2P
TmE O oelete ME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
CAY-51-0P CITY-ST-2P

12 1 hereby celify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | turther 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 oath: that | am an officer or director
of the cofporation of the receiver Of ustee empowered 10 8xecule tis report as requireq by Chapter 807. Flovida Statutes; and that my fame appears in Block 10 of Block 11 if
changed. or on an attachment with an address, with all other ke emfpowesed.

SIGNATURE:




