2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P95000016739 - - B Apr 18, 2005 08:00 AM
SUNSHINE MARKETING OF NE. FL, INC. M 'i"‘:’gf* Secretary of State
Prncipal Place of Business Malling Address - =
1124 POPOLEE ROAD 1124 POPOLLE ROAD
IACKSONVILLE, L 32250 IACKSONVILLE, FL 32259
| 0
) .. 03042005 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE e o For_
' ' , ' 59-3303563 Not Applicatla
o $B.75 accitionat

8. Certificate ol Status Dasired

O

Fee Required

% Name and Address of Current Registersd Agent

‘DO NOT WRITE
IN THIS SPACE

MARSHALL, DARLENE F
1124 POPOLEE ROAD
JACKSONVILLE, FL 32259

8. The anove namad ety suomis mié été\e.mem tor the purpoese of changing s regisiered oflice or registerad agent, or boih, in the State of Piorida. | am famitar wih, 2nd accept
the coligations of registered agant.

SIGNATURE

Signatura, fyped or prnlad name of regstarad agent and e i appiicable. (NOTE. Ragistarad Agent signature ruquirad when ronelaling}

8. Eizctign Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE 15 $150.00 O  hdediorae

After May 1, 2005 Fee will be $550.00

] I S T

10, OFTICERS AND DIRECTORS

PST

MARSHALL, DARLENE
STREETADDRESS | 1124 POPOLEE ROAD

LY -57-0F JACKSONVILLE, FL 32258

NaE
NAME

Cunbogoatas o
f‘ﬂ,fiez'f:tsw%}fszzﬁr-i}n mgoon

TE 1
NAME HALL, HESPER L e
STREET ADDRESS | 1807 ANGELISA TR. - :
oTY- - 2F MARIETTA, GA 30082

TME

NAME

SIREET ADERESS
LITY - §T- 7P

DO NOT WRITE

e

NSNE

STREEY ADERESS
ofy-§T- e

IN THIS SPACE

NME

NAME

SIREET AUDRESS
CITY-ST-2P

Tk
NAME
SIREET ADDRESS
Gty -5T-2p i 2 g e S

12. | hereby certify that tha infarmation supphed with this filing does nat qualify for the exemnplion stated in Section 119.07(3)), Flarida Statutes. | further certdy that tha nfcrmation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same jagal effect as it made under oath; that { am an officar or dirastor
of tha corparalion ar the receiver or inustee smpowared to axeculs this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wilh an addrass, with all other IT ampoqred.
SIGNATUREMMML_, U-S~0%  GoyaR9D4aQ
L SIGNATURE AND TYPED DR PRINTED MAME OF SIGRIIG OF FILER OF DIRECTOR - [ . DapimoThene e




