FILED

2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000090021 02-21-2006 90018 024 ***150.00
1. Entity Name
SUNSHINE F & Z CORP.
(VAVAT R R A
Principal Place of Business Mailing Address
222 CENTRAL AVENUE EAST 222 CENTRAL AVENUE EAST
WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883
s v A O A A
Suite, Apt. #, efc. Suite, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Numbaer Applied For
58-3539819 Not Applicable
ae Country e Counlry §. Certificate of Status Desireg a gggiﬁz:’;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agent

Name -

§I2E28§EL|¥%§AEA ;I\C\;IEQ%LESEAST Street Address (P.Q. Box Number is Not Acceptabie)

WINTER HAVEN, FL 33883

. City F L li) Code

B. The ahove named entity =+ er ‘pose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

L

SIGNATURE -y A
So’\a!.nulyped o prnted ne - «.d biSe i 2pplcable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWHI FEEIS $% _._. 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND IjIRECTORS 1. ADDIT|0NS.’CHANGES TO QOFFICERS AND DIRECTORS IN 11
me . | |D [ oetete TME O change [ Addition
NAME ZIEBELMAN, MICHAEL S ) HAME :
STREET ADDRESS | 222 CENTRAL AVENUE EAST STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33883 CITY-ST-2IF
Cme D O Delete TME [ Change [ Addition
NAME FISHER, MAURY L NAME
STREET ADDRESS | 222 CENTRAL AVENUE EAST STREET ADORESS
CITY-ST-2iP WINTER HAVEN, FL 33883 CITy - §1-21P
e ] Delers TITLE [ Change  [J Acdilion
HAME NAME
STREET ADDAESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2F
LE [ elete MLE [ Change T3 Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE 2 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THILE {1 Delete TILE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

12. | hereby certitx that the information supplied with this ﬁling does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shatt have the same legal effect as if madse under oaih: that 1 am an officer or diractor
of the corporation or the receiv ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith all other like empowered.

SIGNATURE: Michael Ziebelman MD. /b6 R3-299<167

SIGNATURE AT TYPED O\FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

with an addn




