| FILED
2008 FOR FROFIT CORPORATION Feb 01,2008 8:00 am

DOCUMENT # P96000090602 Secretary of State
1. Entity Name 02-01-2008 90018 050 ***150.00
SUNSHINE TV HOLDINGS, INC.
Principal Place of Busingss Mailing Address
101 EAST KENNEBY BLVD 1071 EAST KENNEDY BLVD
STE 3300 STE 3300
TAMPA FL 33602 US TAMPA, FL 33602 US
R AT AR
Suite, Apt. #, atc, Suite, Apl. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3410215 Not Applicable
Zp Country e Country 5. Certificate of Staws Desired [ gi';glﬁr?;ﬁom
8. Name and Addrsss of Current Regiaterod Agent 7. Name and Addreas of New Registered Agent
Name
GORDON, BRAD A .
101 EAST KENNEDY 8LVD Street Agdress (P.O. Box Number is Not Acceplabie)
SUITE 3300
TAMPA, FL 33602
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent

SIGNATURE
Signature, fypad o ptwisd name of agent and Lille £ {NOTE: Registored Agend signature requred when renslaling) DATE
FILE NOWH! #Eé IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dejme TIE (O Change [ Addition
HAME MICHAELS, J PATRICK JR HAME
STREET ADORESS | 101 EAST KENNEDY BLVD, STE 3300 STREET ADDRESS
CITY-8T-2P TAMPA, FL' 33602 CITY-ST-27
TILE VST {1 Delete TMLE [ Change  [) Addition
NAME GORDON, BRAD A NAME
STREET ADBRESS | 101 E KENNEDY BLVD STE 3300 STREET ADDRESS
ity -5T-2IF TAMPA, FL 33602 it -ST-2P
TME [ Detete TLE [0 Change  [[] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiRY-Si-2P CITY-S1-2P
TLE . O Deiste TILE [(JChange [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
MmE 1 Delse TITeE O cChange  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-§T1-2P CITY-ST-2IP
e O Detete TLE I Change ] Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-§1- 7P

12. ! hqreby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an pfficer or direclor
of the corporation of the receiver or lruslee empowered 1o execute this repon as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowerad.

SIGNATURE:

[ !&g!oﬁ B13-2L-BRY Y

G OFRCER OR DIRECTOR Datg Daytma Phone #




