2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P94000047790 Secretary of State

1. Entity Nama : _

SUNSHINE SUPER SEVEN, INC.

____Mailing Address
2687 SOUTH BAY DRIVE
SUTE 200~
_ BONITA SPRINGS, FL 34134

Principal Place of Bus.inéss'

2681 SOUTH BAY DRIVE
SUITE 200 -
BONITA SPRINGS, FL 34134

A

Apr 18, 2005 08:00 AM

03112005 No Chg-P CR2E024 (10/03)
DO NOT WRITE IN TH'S SPACE &, FEl Number Applied For
65-051 §423 “ ot Applicable
5. Certificate of Staws Desired (] $8.75 Acditional

Fee Required

T, T e T

6. Name and Address of Current Ragistered Agent T

BROWNE, DAVID P

26811 SOUTH BAY DRIVE
SUITE 200 -
BONITA SPRINGS, FL 34134

DO NOT WRITE
“— N THIS SPACE

8. The abova named entily Submits this statament for the purpose of changing Tts registerad office or registerad agent, or bath, in tha State of Floricla. | am familiar with, and ascept
the obligalions of registered agant.

SIGNATURE

Sigaature, typed of prined name of registared egent and e If applicakle (NQTE Registered Agent ignature roquired wnen reingtating) ™ ' DATE

FILE NOW!! FEE IS $150.00

9. Elgction Campaign Finanting

$5.00 Nay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centributlon.

Added to Fees

LRONMI31 3523

EUT O S U g O B P 0 Lo B £
Eoi =y S T A e e )

. |
R I o

10. 7 Wqﬁ;mﬁ DIRECTORS

JIME P ) ’ - ST e
NAME HAZELBAKER, LEIGH A

STREEYADDRESS | 1661 OLD HENDERSON RD
CITY-51-2P COLUMBUS, OH 43220

AS
EVERETT, SHARCN A
1661 OLD HENDERSON RD

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

DO NOT WRITE

TE

NAME

STREET ADDRESS
oY-§1-2iP

| "IN THIS SPACE

TILE - e : -
HAVE

STREET AUDRESS
CITY -§T-2P

e — - - —_
NAME

STREET ADDRESS
CirY-§71-2IP

12. | hereby cartily that the infermation supplied with this Ting does not quality for the exemption stated in Sacidri TWQKG?ES)(EJ. Flarida Statutes. 1 further certify that the Enfamyélion
indicated on this repart or #upplemental report is trus and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if

er ke smpowel)
bl
Date

ol tha corporation or_the rBcaiver or trustee empowerad t
ghanged, or on an attaciment with a addres: ith alf

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGN:NRBFFICER OR DIRECTOR Daytime Fnone #




