2007 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000075437 Feb 19, 2007 08:00 AM
1. Enlity Name Secretary of State
SUNSHINE SQUTH, INC,
Principal Place of Business Mailing Addross
150 AMY ANN LANE ' 150 AMY ANN |LANE
AN D
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. # elc Suite, Apl. #, elc. 1st MOORE CR2E024 (10/06)
Cily & Stale City & Slate 4, FEI Number Appliod For
65-0528448 Nol Applicable
Zip Country e Couniry 5. Corlilicate of Slatus Daosired O gg'gfql‘:\i:g?io"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, MARTIN H
150 AMY ANN LANE Sircel Address (P.O. Box Number s Not Acceptable)
VERO BEACH FL 32963 '
Cily FL | Zip Code

8. The above named enlity submits this slatement for tha purpose of changing its registered offico or registerad agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol regisiered agent.

SIGNATURE
Sgraiura, lyped or prnigd name o 1eg:siared agent and il £ cophcable. {NOTE: Regrstersd Aganl Signature requirgd when reinstaling) DATE
FILE NOWI! FEE IS $150,00. | - 8. Eloclion Campaign Finarcing ~ $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. ] Added 10 Fees

Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE O change [ Adaition
NAME CARTER, MARTINH NAME
STREET AnDREss | 150 AMY ANN LANE SIREET ADDRL SS 19 150,00
oy stz | VERO BEACH FL 32963 CIIY-ST. 2
e D O belete i (O Change  [J Addition
NAME CARTER, BEVERLY B NAE
stReeT ADDATSS | 150 AMY ANN LANE SIREE] ADDRE 55
CIrY-s1-7P VERQ BEACH FL 32963 CITY-SI- AP
TTLE D [ oetete ML I crange [ Addilion
NAMF ROOZE. WILLIAM C . NAMF
SIREE | ADDRESS | 140 AMY ANN LANE STREET ADERI S
CITY-$7-2p VERQ BEACH FL 32863 CIY-SI-2IP
T O [ Detete TITE [ change  [J Addition
NAME BOOZE, LOUISE O NAME
STREET ADDIESS | 140 AMY ANN LANE STREET ADDRESS
CATY - ST-7IP VEROC BEACH FL 32963 CITY-S1-7%
Nite [ Delete s ' O change [ Addition
NAME NAME
SIREET ADDRFSS STREET ADDRISS
CITY - SI-7IP oIty - sT-2IP
TIIE [ ouiete TILE O3 change [ Acdilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-81-7iP CIY - S1-21P

12. | hereby certify 1hat the informalion supplied with this (iling does not qualify for the exemptions containod in Section 119, Florida Stalutes. | further cerlify thal the nformation
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal effec! as if made under oath; that | am an officer or director
of tho corporalion or the recaiver or rustoe empowered lo executa this repart s requirad by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with ther like_.empo

S/ LGP ES] 4/4@///9/// 7 AL EES

ND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR - Daytima Phong *




