2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000069582

1. Entity Name

SCHMIDT SUNSHINE, INC.

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90025 042 ***150.00

Principal Place of Busingss Mailing Address )
2226 STATE ROAD 580 P.0.BOX 631838 ] : .
CLEARWATER, FL 33763-1126 LITTLETON, CO 80163 1,000
{
R IMTEMAAEIR LG T TR
| S WS O™ e
Suite, Apl. #. efc. :é“&’“%f se 02042008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
ARy ) 58-2083053 Not Applicable
Zip Country Zip ) Country » ] $8.75 Additional
.?; -~ " O < ~ 5. Certificate of Status Desired ()] Fes Raquirecll ona N

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent- -

HUDOBA, STEPHEN M

101 E KENNEDY BLVD

SUITE 3700 BARNETT PLAZA
TAMPA, FL 33802

Name

Street Agdress (P.O. Box Nurnber is Not Acceplable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wilh, and accept

" the obligations of registerad agent.

SIGNATURE

Sugnatune, typed ot prinied rame of regisiered agent and bifle if applicabla (NOQTE. Registered Agent sigrature required wnen remnslating) DATE
' SIENOWH-FEE1S:$150.00= 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Coniribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ™1 Delete TITLE 1 Change [ Addilion
HAME SCHMIDT JR., ROBERT E. NAME
SIREET ADDRESS | 2226 SR 580 STREET ADDRESS
CITY-ST-2tP CLEARWATER, FL 337631126 CITY-5T-21F
TTLE v O Detete TITLE N\ . O e e ™ Hthange [ Addition
NAME SCHMIDT ill, ROBERT E. NAME oS
SIREEFADDRESS | 330 E. KILBOURN AVE., SUITE 1454 STREET ADDRESS
CIv-ST-2P | MILWAUKEE, W1 53202 S-S NN Lo\ a0, WSS 2O
TITLE S [ Detete TALE UeanaGa o S [change [ Addilion
MAME .SCHMIDT, SHARON RAME ES N A\
STREET ADURESS | 330 E. KILBOURN AVE., SUITE 1454 sTaEET ApORESS | T AN@
Civy-sT-2°9 MILWAUKEE, W1 53202 Ciey-51-20 OGS es LTS RS e hl
TITLE 1 Belete T8 : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-DP
TIILE O Detete e [ change [ Addition
NAKE NAME
STREET ADDRESS STREE] ADDRESS
CIFY-ST-2IF CIFY-ST.2IP .
T {1 Celete LE Clchange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
OITY-ST-2IP CITY-ST-2IP

12. ! hereby cerlify thal the information supplied with (his filing does not quality for the exempiions contained in Chapté{ 119, Florida Statutes. | further certify that the information
Il have the sama legal effect as it made under oath; that | am an officer or direcior
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated en this report or supplemental report is Ir
of the corporation or the receiver or trustee
changed, or on an atachment with an

othar like em

SIGNATURE:

urale and thal my signaturg
xacule this raport as reguir

ESENATURE AND TYPETTOR PRINTED NAME OF SIGNING OFFICER Dt?ﬁﬂ -

-//Jyfé; Zo3- X~ SYeR




