FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

DOCUMENT # P98000044238 £ 03-29-2006 90126 033 ***150.00
1. Entity Name
SUNSHINE SPROUTS, INC.
Principal Place of Business Mailing Address
6915 IMPERIAL DR. 6915 IMPERIAL DR.
WEST PALM BEACH, FL. 33411 WEST PALM BEACH, FL 33411
2. Principal Place of Business 3. Mailing Address H“““l N llm ‘Im “N “m Il\ll IIN I‘I ‘l “III ml‘ mm\ “‘“‘
Suita, Apt. #, elc. Suite. Api. #, etc. 03262006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Appliad For
65-0896899 Not Applicabla
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired | Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nams
MCCUEN, LINDA A — ok '
6915 IMPERIAL DR. Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, o both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prinked name of ragistered agent and itle ¥ apphcabie. (NOTE: Registared Agenl signalure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Finanging $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬂ Detele THLE F J BI Change [ Addition
mee T | MCCUEN, TIM HAME e Cosn; A jadsq,
SIREET ADDRESS | 5915 IMPERIAL DR st oRess | £ O Ly~ Empertyt! R
orv.siap. | WEST PALM BEACH, FL 33411 avsze |\t PDotag ggﬂa/: JL 2347/
TnE CEO O Deete TITLE ’ [ Change [ Addition
NAME MCCUEN, LINDA NAME
STREET ADORESS | 6915 IMPERIAL DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 CHTY-ST-2IP
TAILE 1 Delete TILE [OChangs [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ciY-S1-2P Cy-SI-2P
TILE [ Delete L [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-S1-2IP
TITLE [ Detete TRLE [ Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-5T-21P CITY-ST-2IP
TITLE O oetete TILE [ change (T Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
Ciy-s1-21p CIy-51-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
ol tha corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: M@’M 3 /a7 fow SbL 6TV 6577
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )ﬁa(u I Daylime Phone &




