FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1[_) gi,?N‘;’m'Q"ENT #P97000081973 3 05-01-2008 90180 049 ***150.00
SUNSHINE DRUGS, INC.
Frincipal Place of Business Mailing Address . -
90 PONCE DE LEON BLVD 90 PONCE DE LEON BLVD ’
BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34601  US
RS [ O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/08)
City & State . A City & State 4. FEI Number Applied For
& 59-3472196 Not Applicable
Zip <Country ap Courtry 5. Certificate of Status Desired [ gi':sqﬁrd:c;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NORFLEET, KENNETH R

a0 PONCE DE'L%ON BLVD Street Address (P.O. Box Number is Not Acceptable)

BROOKSVI LLE;‘T‘FL'- 34601

City Zip Code
: FL |

8. The above named gnﬂﬁ} siibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragisterad agent.
i ) e

[

SIGNATURE

Signamxa‘._;- t’yped of printed name af registered agent and tia if epplicable. {NDTE: Registered Agent signature iaquired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P T Detste TILE VP O chasge XY Acdition
NAME NORFLEET, KENNETH R NAME Bridgs, Tenmfer N,
STREET ADDRESS | 5356 N. RED RIEBON POINT STREETADDRESS | 60 Phnie de leocn Bvd
un-sT-2p | BEVERLY HILLS, FL 34485 ST | Beacksyilly , €1 20
TITLE ST ﬂDelete TITLE TeedSurer ) O cChange P Addition
NANE NORFLEET, KENNETH D e (N et Brenda S d
STREET ADDRESS | 90 PONCE DE LEON BLVD STREET ABDRESS | Qv de Lean @
orr-5T-2P | BROOKSVILLE, FL 34601 -5tz [ Beootsaiilo, BV QN
TLE VP O Detete TMLE 5L eeXOay [ Change L[] Addition
NAME NORFLEET, MINA P NAME Mo -fleel, mina P.
STREET ADORESS | 90 PONGE DE LEON BLVD STREET ADDRESS | Oy Ponu. P Lesa B IVd
Cr-ST-2P | BROOKSVILLE, FL 34601 CITY-ST-77 Esvile, i ZHLD
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-21P
TLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST- 7P
THTLE £ Delete TILE [ Change (O] Addition
NAME . NAME
STREET ADDRESS : : * STREET ADDRESS
CITY-5T-ZP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legai effect as if made under oath; that | am an officer or director
of the corporation of the iecerver of Irustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with alt other like elgpowered.
SIGNATURE: MW t(r2le®  Te2-79-7200

l( s %Nmné_ PED RBKQ'ED ')&5‘375’"22‘&135““ Date Daytime Phone #




