2008 FOR PROF!IT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000046975 Apr 17,2008 08:00 Al
1. Ernly Name
ty Nein Secretary of State
SUNSHINE LEASING COMPANY
Puraeipat Place of Business Mailing Adzress
3625 BRIDGEFIELD DR. P.C. BOX 7172
T T H"N"’ ””lm mH"m ||m ||m IIW Iml m ‘I”‘ ‘I"’ |”’I|/ “ ‘ll‘
2, Prozipygl Place o Businges - No PO Box # 3. Maling addross
Suite, Apl. #, e, Sinle, 2ol # gic, 15t MOORE CR2E034 (10/07)
City & State Ciy & Siale 4. FE Mamber Appied Foy
59-3450296 - Nt Applicable
Zn Cruniry Zip Coantry 5. Cortlicate of Stafus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
MName
gngSH’BE[EDEGEFIELD DR Sreet Address (P.O. Box Number is Not Azeetabie)

LAKELAND FL 33803

City FL Zip: Code

8. The apowve named antity Submits his statement far the puronse of changing its regisiered office or registered agent, or noir, in he Siate of Flenda. | am famitiar with, and accept
the chligalions of reyistered sgent.

SIGMATURE

Sagaure, tpeed of Frered pans o tup Ereg et wod T1E Farpicatn (MGTE RegIsior@t AZor i vaytalure feuras wion rom el g. [ATE

ILE- NOW!!! FEE IS 5150 00
After. May 1; -2008 Fee. Will Be 5550. 00 i
0 Florlda Deparlmem oi State

9. Election Camagign Financing $5.00 May ge
Trust Furg] Contripaation. [ Addec to Faes

10. OFFICERS AND DiFIEC‘TOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImeE CDT O poere TITE {JChange [ aadilien
NAME ROTH, § LEE NAME

STREET ADDRESS | 3625 BRIDGEFIELD CR STREFT ADDRESS

Cime-SI- 717 LAKELAND FL 33803 CITY - 5T-2Ip

TILE DP [T Devere TITLE [Jcrange ] Aodien
NAME ROTH, CRAIG H NAKE

STREET ADDAFSS | 3625 BRIDGEFIELD DR STRFFT ADORESS UOOONANEERS

amy-st-2 |LAKELAND FL 33803 CIrY-31- 21 534..»'35._ i "‘—8‘:}'3:?—@.55 150,00

mi DV 3 pesre L [JChange  [] Adudihon
HAME ROTH, SCOTT L HalAL

STREET ADDRESS | 3625 BRIDGEFIELD DR STHEEY ADJRESS

or-s1-22 - |LAKELAND FL 33803 CITY-5T-2P

1ELE DS  peete Lk, O Crange [T Addition
UAM: ROTH, TERRY W HAME

STREET ADORESS (3625 BRIDGEFIELD DR SIAELT ADDRESS

GINY-§1- 217 LAKELAND FL 33803 CITY-51-2IP

TILE I petele THLL O cCrangs [ Acdition
HAME HapL,

STRLCT ADGRLSS STREET ADIRESS

LIrY-Sr Ji@ CHY-51 21

T0LE J peste e i crange [ Aadaion
NAME MEME

STREEY ADDRESS STRELE ADDRESS

CITy 5T 49 CIY-51-4IF

12. | hereby certify thai the informaticn sunched wath tils filking does not quai fy for ihe exarnptons contained in Sechicr 119 Florida Siautes. | furtner cenily that ihe intormation
indicated on this report or supplemental repen is lree and accurate anse tnat my signature shall have the samo legar eiicct as il made under oath: that | am an officer or direclor
GF ihe corporaren or the recaiver o trustee smpowered ta sveculs this report as required by Chapier B07. Florida Siatutes; and that my name appears in Black 10 ¢r Block 11
I changes, o on an dllachment with an address, will gdeher like empowered,

i S lee T Yholog  §E3-£47.550)

EIGNATUHE AND TYPED GH PRINTED NAME OF SIGNING OFFICER DR DIHECTOR e Py melnasw

SIGNATURE:




