FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

.~~~ ANNUAL REPORT ecretary of State
DOCUMENT # P07000022384 A 04-07-2008 90031 Q08 ***150.00

1. Entity Name
SUNSHINE QUEST-ACRES, INC.

Principal Place of Business Mziing Address guubvls(l
2900 OLD CANOE CREEK ROAD 2900 OLD CANOE CREEK ROAD
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772

2. Principal Place of E’“S‘"ma"* # 3. Maling Address (//LW_/ H"”"I “! "“H“H Ill“““' "“I "“”l“ ““I “m ‘Il” M’““““‘

Sl o [ S p MY R

Suile, Apt. #, etc. Suiu'e. Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For
. ='{Not Applicable

i Country ap Country 5. Certificate of Status Desired a geae;esq ‘T'_:ci”"“a’
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name
MOORE, EMANUEL A
2900 OLD CANOQOE CREEK ROAD Street Address (P.O. Box Number is Not Acceptable}
SAINT CLCOUD, FL 34772
City FL | Zip Code

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

SIGNATURE
Sigrature, fypaa o printed name of registered agent and Win it applicable, (NOTE: Registerad Agent signature requirad when reinstating} DATE
' ‘*‘"'\ - . . ) :
FILE NOWII! FEE IS $150.00 9. Election Campargn Emancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P ol 1 pekete TITLE [ change [ Acdition
NAME MOORE, EMANUEL A NAME
STREET ADDRESS | 2900 OLD CANOE CREEK ROAD STREET ADDRESS
CITY-ST-7IP SAINT CLOUD, FL 34772 CITY-ST-2IF
TITLE v O Delete TITLE [ cnange [ Addition
NAME GARCIA-MOORE, HILDA NAME
STREET ADDRESS | 2900 OLD CANOE CREEK ROAD STAEET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 34772 CITY-ST-ZIP
TITLE ST I petele TITLE [ Change [ Addition
NAME QUILES, JOSE A NAME
STREET ADDRESS | 2900 QLD CANQE CREEK ROAD STREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 34772 ciry-st-zip
me e T B [ peiete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2ip
TITLE [ petete NLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste it [ change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 trusiee el ared 1o execute 1his repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addreSx wifh all gtherflike ebowered.
1 %ﬁ&/ - ﬂ % A=

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone p




