2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000009617 Jan 22,2007 08:00 AM
1. Enlity Name S
ecretary of State

SUNSHINERS, INC. ry
Princinal Place of Businoss Mailng Address
559 CLIFTON RD. 206 FLORIDA AVE,
e R ““Hm H' WI\ m” m“ mum Ilm |I“I ‘IHI I“I\ \m\ \“l“‘ “ ‘“\
2. Prncipal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apl. #, olc. Suile, Ap1. #, elc. 15t MOORE CR2E034 (10/06)

Cily & State Cily & Slate 4, FEINumber @ | Applied For

59 3527039 lNol Applicablo
2P Country Zip Country 5. Corlificale of Stalus Desired [ 38'75 Additienal
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Acddress of New Registered Agent

Narne

LANE, CHARLES M
206 FLORIDA AVE. Slreet Address (P.O. Box Number is Noi Acceplable)

CRESCENT CITY FL 32112

City FL Zip Codo

8. Tho abova namod enlily submils Lhis slalomenlt for tho purpose of changing its registered ollce or rogislered agenl, of bath, in the Slate of Floriga. | am familar with, and accept
lhe obligations of registered agont.

SIGNATURE

Signniure, typad of prated hama Of registorad agent and htler apphcabile, (NOTIE Hegslenxt Agent signanro regquerad whon ransianig) DATI

FILE NOW1!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
? Trust Fund Contribution.  [1 Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelele i O change  [C] Addinon :
NAMI LANE, CHARLESM e e e -
206 FLORIDA AVE o LOD000534573 |
SIHEEFADDRESS . SIREET ADDRL 88 Dl ;-‘:.3_,.'[]?_80004_074 ISD DD
CTY-s1- 7P CRESCENT CITY FL 32112 Y- S1- 71 ;e LT Al
HILE O peicle TIHE [ change [ Adaition
NAME NAKE
STRELT ADDRESS SIREM) ADDRESS
CIY-SI-4P . CHyY-sI-4r
1LE ] Delete nmr O change 7] Addilion
NAME NAME
SIRTET ADDRESS SINCFTADDIRLSS
GIIY-S1-211 ClY-SI-24P
1
nnr [ Delete I Clcrange [ Addilion I
NAME NAMI :
SIUELT ADRESS SIRLLTADDILSS
CIY-S1-21P CITY-SI- /1P
[]]1 [ Detele [N [ change [ Addilion
NAME NAMI
SIRET ARDRESS STREET ADDIE S
CHY-$t-A11 Luy-sl-/r
T ] palate I ] change  [] Addilion
NAME NAME
SIRIET ANDRESS SIRETADDIF SS
GilY-SI1-7IP CIY-SI-7IP
12. | horeby cortfy that Iha information supplied with this filing doos not qualify for the oxemptions ¢enlained in Section 119, Florida Stalules. | further cerlily thal Iho information
indicated cn Lhis report or supplemental repert is ruo and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of tho corporalion or lhe racoiver or lruslee empowered 1o oxeculto 1his roport as raquired by Chaptor 607, Florida Stalutes; and thal my nama appoars in Block 10 or Block 11
if changed, or on an attachmopl with an address, wilh all other liko empoworad.
- -~
SIGNATURE: é,A/MJ A‘ ka(_,— [~ /& 0_7
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




