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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM
Secretary of State

DOCUMENT # P07000103430

1. Entity Name

SUNSHINE OF LEE COUNTY, INC.

Principal Place

2120 SOUTHWEST 47TH TERRACE
CAPE CORAL, FLL 33914

of Business Mailing Adarass

2120 SOUTHWEST 47TH TERRACE
CAPE CORAL, F1. 33914

0

2. Principal Place of Business - Nu P.O, Bux # 3. Mailing Address
Suite, Apt. I, clc. Suite. Apt. #, c1c. 04252008 Chg-P CR2E034 (12/06)
Cily & Stale City & Stala 4. FEI Number Applied For
Not Applicable
e Country e Country 5. Cerlificate of Stalus Desired (] 9019 Addiional
Fee Required
6. Name and Addroas of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name

HITL, JOHANN
2120 SOUTHWEST 47TH TERRACE
CAPE CORAL, FL 33914

Straet Address (P.O. Box Number is Not Acceptatle)

Cily

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Swgnatirs. typed or printed nama of registerea agant and tiie if appcanls

(NOTE. Ragistered Agent signature required when reinsianng) DATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Confribution,

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ntk P [ Detate HiLk [} Change  [_] Addition

NAME HITL, JOHANN NAME

STREET AODRESS § 2120 SOUTHWEST 47TH TERRACE SIREET ADDAESS

CiTY-5T-71P CAPE CORAL, FL 33914 CITY-ST-21F

TILE v [ Delete e FligiiEngd =t E)imtion

NAME WEIDLICH, PETER NAME

STREET ADDRESS | 2120 SOUTHWEST 47TH TERRACE STREET ADNAESS

CIry-s1-21P CAPE CORAL FL 33914 CITY-S53-2IP

TIE 1 Datete TITLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-21IP CITY-51-2IF

e 7 Delete TITLE [(1Change [T Adddion

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -SI-ZIP CIY-51- 1P

TALE 7 petete me [ change [ Addition

RAME HAME

STREET ADDRESS STREET ADDAESS

CITy-SI-2IF CITY-ST-2IP

NLE @ Delele e [ Change [ Addition

HanE NAME.

STREET ADDRESS SFALET ADGRESS

CITY-S1-2iP CHIY-ST-2IP

12. | hereby certily that the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed. or on an atlachment with dressywith all other like empaweyed.

SIGNATURE: w)ﬂ ’\/K é{"&" 0? ﬁ 298 4q éf?‘u

SIGNATURE ANDLIFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone &



