2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000088783

1. Entily Name

SWF SUNSHINE INC

Parcipal Place of Business

150 SAN CARLOS BLVD.
FT. MYERS BEACH FL 33931

Mading Address

150 SAN CARLOS BLVD.
FT. MYERS BEACH FL 33931

2, Prncipal Pace of Busnass - Mo PG, Box #

3.

KMailing Adoross

Suite, Apl. |, elc.

Sule ApL# eic,

FILED
Feb 04, 2008 08:00 AN
Secretary of State

JUERR A

1st MOORE CR2E034 (10/07}
City & Statz Ciy & Slate 4. FE' Numier Apphied For
65-0707798 Not Apcheable
z Suni Z Coant it
» iy e -y 5. Cerihicate of $S1atus Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALLAS, EDWARD A
17274 SAN CARLOS BLVD., #202

Street Address (P.O. Box Number is Nob Acceptabla)

FT. MYERS BEACH FL 33931

City Zipp Cote

FL

8. The anove named entity submits ths slatement for ine puroase of changing its registered office or registered agent, or noir, in the Suate of Flonda, | am familiar with, and accept
the: cuhgrtions of regisiered ayent.

SIGNATURE

SN T OF D] BN OF 60 EEad paeelanrt T Tl ol cate, NOTE REQIT 80 AU sl e unsr wie Sl g DATE

.FELE NOWH' FEE IS $150 00
fler: May' 1 2008 Fee W!Il Be 5550 00

A 9, Elecion Campaign Financing
:Make Check Payablé io Florida Department of $

Trust Fund Contrioution. [

$5.00 may Be
Added tg Fees

10. OFFICERS AND DIPECTORS 1t.

ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE D O poere TITLE [JChange [ Addilion
HAME ANGLIM, TIM NAME LOOC00E 15025
STREET ANDRESS |P.O. BOX 6202 N/A STREET ATIORESS 02/ 12 M8-80087-023 150,00
CITY-ST- 27 FT. MYERS BEACH FL 33931 CITY-ST-2P
TITLE [ seete TImLE O crange [ Aadiion
HAME HAME
STREET ADDRESS STREFT ADGRFSS
Y3170 CIFY-S1-7Ip
1hLE [ Daete TINLE f1Change ) Acdition
NAME HARE
SIREET ADGRESS STRFET SDARESS
Ty -ST- 2P DITY-ST-71P
LE O peete TILE O change [ Additian
HAME MAME
STREFT ADDRESS STREET ADORLSS
£ry-S1- 29 CIrY-51-2IP
5LE [ oeete TTLE [ Change ] Aadition
HAME HERE
STRI0Y ADGRCSS SIELT ADIRLSS
Y- ST- 218 CIrY- 51- 20
TITLE O teale e ) Change  [[] Addilon
HAWE HENE
STRCET ARDRESS STREET ADDRESS
CITY-ST. R CITY-ST- 2IP

12. { hereby certity that the intarmation sunplied v
indicated on this report of supplen
of the corparanon or the
it changnd, or on an

SIGNATURE:

o6 net qualdy for the exsmerons contained in Section 119, Fierida Stamtes | furthar carufy that the information
ohan s true and “gccurate ara that my signaiure shall have the same legal eftact as if made unde: cath: tha: | am an cificer or director
or trustee empowered to execule this report 2s raquired by Chapier 607 Flerida Statutes: and that my name appears in Block 18 ar Block 11
Thment with ap address, with all other like empowered.

Yyalos

Cax

24 Wle-uuop

Clwzaie Faoir &

Tim glim

YENAHTEARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




