FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000090021 G 03-05-2007 90045 039 ***150,00

1. Entity Name

SUNSHINE F & Z CORP.

Principal Place of Business Mailing Address q 0 “ 2 B Bb b

222 CENTRAL AVENUE EAST 222 CENTRAL AVENUE EAST
WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883 )
R O O
Suite, Apt, #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3539819 Mot Applicable
Zip Couniry Zin Couniry 5. Certificale of Status Dasired O Eg‘giﬁ?;ﬂ“onal
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

ZIEBELMAN, MICHAEL S
222 CENTRAL AVENUE EAST Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33883

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.f' N .

SIGNATURE
- . . Signature, yped or printed name of registered agent and title il applicabla. {NOTE: Registered Agen! s:gnaturd requirgd when reinstating) DATE
S FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5'00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Caontrifzution. | Added to Fees
10.  AOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ velete TMLE [ change [ Addition
NAME ZIEBELMAN, MICHAEL S NAME
STREETADDRESS | 222 CENTRAL AVENUE EAST STREET ADDRESS
ory-s-2k | WINTER HAVEN, FL 33883 Ciry-81-2P
1ILE | D 1 Delete THLE [ Change 1 Addition
NAME FISHER, MAURY L NAME
STREET ADDRESS | 222 CENTRAL AVENUE EAST STREET ADDRESS
CITY-51-21P WINTER HAVEN, FL 33883 CITY-ST-2IP
e M Delete TMLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP
E O oelere TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TILE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GaTY -ST-2IP CiTY-ST-21P
THE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP GITY-ST-2IP

12. | hereby certify that the inlormation supplied with this lling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and acgurale and that my signature shall have the same legal eifecl as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

SIGNATURE: \\\ Maunw L. Fsher  A-28-67  963-2975647

smmruu?nb-ﬂn{ow.ws OF SIGNING OFFICEW Date Daytrme: Prone #
~



