FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pg.'gNLaer:n ENT #P97000081973 04-03-2006 90397 016 ***150.00
SUNSHINE DRUGS, INC.
Principal Place of Business Maifing Address -
90,PONCE DE LEON BLVD 90 PONCE DE LEON BLYD 9 U ﬂ 0 7911
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601 US
e (OO O
Suite, Apt. #, slc. Suita, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3472196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg;sq 3:’:;“"“3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORFLEET, KENNETH R
90 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City F L Zip Code

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

SIGNATURE

Signature, typad or printed namsa cf registared egent and titla if applicabls. (NQTE: Ragistarad Agani signature requiréd whan (einstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME NORFLEET, KENNETH R NAME
STREETADDRESS | 2111 N LADONIA TER. STREET ADDRESS
CITY-57-2IP CRYSTAL RIVER, FL 34428 CAY-Si-2P
THTLE ST [ petete TLE BThange [ Addition
MAME NORFLEET, KENNETH D NAME ‘o T
STREET ADDRESS | 2336 SE 8 ST sheETanpREss [ 2 MY N Ladovwa ler
oTy-sT-ZP | OCALA, FL 344712683 arvse | eysteal River, FL 344138
TLE VP O velete ME [ change [ Adoitian
NAME NORFLEET, MINA P NAME
STREET aDDAESS | 2111 N LADONIA TERR. STREET ADDRESS
CIyY-§T-ZIP CRYSTAL RIVER, FL 34428 Cy-§T-7IF
TITLE CJ petete TILE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CRY-§7-21P
TITLE O ete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O velete TIMLE [ change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P

12. /A hereby certify that the information suppliec with this lilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute thi?fepon s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with apyaddress, with all other like empowered.
SIGNATURE: < W ‘?/31/06 SE2-D%5- T

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICES OR DIRECTOR

Dayume Phone #

/

Ka;x_‘;,t_'se)')‘i I ST "



