2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2008 8:00 am

Secretary of State

PSHWCNL;'XENT #P07000083880 03-28-2008 90026 016 ***150.00
AMERICAN SUNSHINE ENTERPRISES, INC.
Principal Place of Buginess Mailing Addrass
394 EGRET AVENHE 394 EGRET AVENUE
NAPLES, FL 34108 NAPLES, FL 34108 7
T S 08 L A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/086)

City & State City & State 4. FE! Nymber Applied For

97 — 4//32/Xj Not Applicabie
Zp Country.' Zp Country 5. Cetificate of Status Desired | Eeae';esqu‘?dr:c:m‘
6. Namae and Address of Current Registerod Agent 7. Name and Address of New Reglstared Agent

Name
KLOPACK, ELIZABETH
394 EGRET AVENUE Street Address {P.0. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL ‘ Zip Code

8. T_t::g above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obiigations of registered agent.
e T .

SIGNATURE -
Signature, typed or printad nene.cl ragisterad agent and tiie if aplicabie. (NCTE: Regrsterad Agan signature raquirad when renstahng) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PS O veleta YITLE [Jchange [ Addition
NAME KLOPACK, ELIZABETH NAME
STREET ADDRESS | 394 EGRET AVENUE STREEY ADCAESS
CITY-ST-7P NAPLES, FL 34108 CITY-ST-7P
TmE VD O Delete TITLE D Change ] Addition
NAME KLOPACK, JEROME NAME
STREET ADDRESS | 394 EGRET AVENUE STREET ADDAESS
CITY-ST-ZIP NAPLES, FL 34108 CITY-ST-7P
TNE 7 petete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2°
TITLE £ Dalete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP SITY-ST-2IP
TiTLE O Delets TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-ST-2IP
THLE [ pelee THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-St-zIp

12. | hereby certify that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cedtify that the information
indicated on this raport or supplernental report is trug and accurate and that my signature shall hava the same legai effect as if made under oath: that | am an officer ot director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an ajlachment with an adagjess, with all other iike empowered.
SIGNATURE: ﬁi‘ W Dl ql/flw _)m_f,g_g __ DP/Z 5/106? M-’/ﬁfﬂ/?.?

’/ WGNATURE AND TYPED OR PRINTHD Daytme Phone #




