. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000009617 Jan 28, 2008 08:00 Al
1. Ertily Name S
ecretary of State

SUNSHINERS, INC.
Pnr:cumi?lar:ra of Business Mailing Adgress
559 CLIFTON RD. 206 FLORIDA AVE.
T T Hll”ll} l'l ‘lm ‘lm ||m ll”‘ IIW II”’ ||M 'I('I |“|‘ ”l” ’ll‘ll’ “ ‘ll‘
2. Principal Piace of Business - Mo PO Box & 3, Mmhng Adcress

Sune, Apt. #, elc. Sule, Apt », e, 15t MOORE CR2EQ34 (10/07)

City & Stats City & State 4. FEI Number Appied For

59-3527039 Nol Appioanie
Zp Courry Zp Country 5. Cenificate of Staus Desirac 0 ?g.zg‘ﬁ:j;;tional
&. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Marme

Iéégl Engﬁ)iLiflEM Srreet Address (P.O. Box Mumber s Not Acceptable)

CRESCENT CITY FL 32112

City FL Zip Code

8. The anove namea ertity submits this statement for the purocse of changing its registered office or registared agent, or cotr. in the Siate of Flonda | am familiar wilh. and accept
the coligations of revisterad agent.

SIGNATURE

S ORATE, Tr D0 06 DTHPD 1A' O -Gl Med naert ar Le | arpl Sosm TOTE Ragsiteg Agerd s gralure A Rimar wnar Aanstnlr g DATE

. Make Check Payable to Florida Depariment of State

- FILENOWHL:FEE:1S1$150.00°;

= ey N “: e 9. Blection Carnpaign Fi i .
.. Afier May.1, 2008 Fee Will B&’$550.00 ection Camaagn Francing - 85,00 way ge

Trust Fund Contributen. ] Added to Fees

10, OFFICERS ANE DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Detete g e [;l:,Change [ Aadition
NAME LANE, CHARLES M NAME HOORDDEULES - 4
STREET ADDRESS | 206 FLORIDA AVE, STREET ADDRESS o1 n"'31-"IUH—I‘:“]U":“:J'_U 1% 150 i
oImy-51-217 CRESCENT CITY FL 32112 CiTy-§1-2p
TITLE S peete TIME Clchange [ Aaciton
NAHE HARE
STREET ADDRESS STEEFT ABDRESS
oITY-51-21° Ty -Sr- 21
TR 1 Daete ME [JChange [ Adurtion
NAME HAHE
STREET ADDGRESS STREET ADDRESS
CITy-ST-2° CITY-51- 2P

i3 O Duete L [ change [ Adduion
HAME HAME
STREET ADDRESS STSEET ADDRESS
oIrY-S1-217 OITY -57-ZIP
e 3 oeicte TAIE £ Change [ Aadition
HAME HEAE
STREET ADGRESS SIALET ADGRESS
CITY-ST- 2 CITY- 8T- ZiF
THLE [ peigte TLE [J Changs ] Aadktion
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST- 21P

12. | hereby certify thai the information suoplied with tis filing does nct qualify for the exemptions containga in Section 119, Florida Staiutes. | furtner certify thal sne information
indicated on this report or supplermental raport is true and accurale ang thal my signaiure shall have the same lega! eftect as if made under oath: that | am an cfficer or direclor
G! the corporation or the recaiver or trusiee empowered 10 exgcule this report as required by Chapier 607. Florida Stattes: and that my narme appaars in Block 12 or Block 11
it changed, or on an atiachment with an address, with ail other like empoweres.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxa Cayima Frvn w



