2008 FOR PROFIT CORPORATION FILED
V:ANNUAL REPORT (AR) _ Mar 28, 2008 8:00 am

DOCUMENT # P07000058396
bt Secretary of State
SUNSHINE PLANNING CONSULTANTS, INC. 03-28-2008 90022 016 ™**130.00
Prircipal Place of Business Mailing Address
11055 CYPRESS RUN CIRCLE 11055 CYPRESS RUN CIRCLE
T e Hll‘l“‘ W III“ ||||’ ||m I|\|| m” ||‘|‘ |M|] mll “H“l“l Il”llm ‘Il)
2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2ED34 (10/07)

City & State City & State 4. FEi Number X | applied For

. 26 -027%9577 Not Apgiicable
2 Couney Zp Conuntey 5. Certificate of Status Desired O Eg'g?qﬁfgéﬂ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NUNN, BARBARA

11055 CYPRESS RUN CIRCLE Street Address {P.O. Box Mumber is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named enrnty submite this statement for the puscose of changing its registered office or registered agent, or coth, in the State of Fiorida. 1 am famitiar with, and accept
the abligations of reqistered agent. :

SIGMATURE

tute furplsasie. OTE Fegiaiias AZOr sinukEn feyuitivd venan rairinbe gi DATE

8. Election Carnoaign Financing $5.00 tay Be
Trus: Fund Contribution. [ Added to Fees

 Make Chack Payabe to Florida Dipariment of Staie.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIeE P [T Detete nnE O change [ aadition
HLHE NUNN, BARBARA NAME

STREET ADDRESS | 11055 CYPRESS RUN CIRCLE STREET ADORESS

CiTy-53-219 CORAL SPRINGS FL 33071 Cmy-ST-Ap

TLE 7 Desele TMLE Ocrenge [ Adition
HAME HAME

STREET ADDRESS STAEET ADORESS

SITY-5T-21P CiY-ST- 2P

TILE T Deete TmLe (3 Change (] Adidition
HAME HAME

STHEET ADDRESS - STREET ADOHESS - ST o

GITe-ST-2I8 CITY-5T-71F

s O Dsiete e [ Change [ Acdition
HEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ peiete THILE [ cChange [ Addition
NAME HAME

STREET ADORESS SISEET ADDRESS

CITY -ST-21P Crre-ST- 210

TILE 3 peiele TITEE C3change (7 addition
NAME HZME

STREET ADDRESS : : STAEET ADDIRESS

SHY-S1-2IP CITY-51- 2P

12. | hareby certity that ths information suoglied with this filing does nct qualify for the exsmptions contained in Section 119, Flerida Statutes. | further certity that the intarmation
ndicated on this report or supplemertal repon is true and accurate and that my signasure shail have the sams legal effect as if made under cath; that | am an officer or director
of tha corpuration or the raceiver or trustee empowered [0 execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an atachment with an address, with all other like empowared.

SIGNATURE: MW/ Wfﬁar‘odra /Uu..r\/n/] 3/{7/0( GSef—752 =413 &f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gxa Gy Fnone =




