FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000027844 04-24-2006 90450 010 ***150.00

1. Entity Name
DEBARY SONSHINE ACADEMY, INC.

Principal Place of Business Mailing Address 5 0 0 1 5 1 B 7

16 W HIGHBANKS 76 W HIGHBANKS

DEBARY, FL 32713 DEBARY, FL 32713
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)
Cily & Stale City & Siate 4. FEi Number Applied For
59-3499558 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agant

Name

DIETZEL, KENNETH & MARY
76 W HIGHBANKS RD Street Address (P.Q. Box Number is Not Acceptable)

DEBARY, FL 32713

.

City FL l Zip Code

8. The abm’e named enlily submils this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhq_allons of registered agent.

SIGNATURE
Sigraltre, typed of printed name of reg d apent and utie f {NQTE: Regiatered AQent signature required wher remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1 " 2006 Fee will be $550.00 Trust Fund Contributian. a Added to Faes

10. . e OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS i 11
TILE ' D O velete TiILE [ Change [ Addition
NAME DIETZEL, W\RY NAME
STREET ADDRESS | 146 WILSON ROAD STREET ADDRESS

| cmy-st-ze DEBARY, FL 32713 CITY-ST-2P

L TTLE D 3 Delete TLE [ Change [ Addition

NAME DIETZEL, KENNETH NAME
STREET ADDRESS | 148 WILSON ROAD STREET ADDRESS
CITY-ST-21 DEBARY, FL 32713 CITY-ST-2P
TIILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-5T-2IP
TMLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2IP
TRLE [ Deleta TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e O belete TIILE [] Change  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenital report is true and accurate and thal my signature shall have the same lagal sffect as il made under cath; that | am an officer or director
of the corporation of the receiver or irustee empowered (0 exacute this repart as required by Chapter 607, Florida Stalules- and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered. _ f ?IQJ’ 3‘9 ) 377 70l ?Lg

SIGNATURE: um«‘w X le

PED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dale Daytime Phone #




