FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

DOCUMENT # P99000067160 Secretary of State
1. Entity Nama 02-12-2007 90067 017 ***150.00
SUNSHINE ENTERPRISES OF NAPLES, INC.
Principal Place of Business Mailing Acdress
790 2157 STNW 790 21ST ST NW
NAPLES, FL 34120 NAPLES, FL 34120
RS TR S WA G 0 R AT
Suita, Api. #, etc. Suite, Apl. #, elc. 01192007 Chg-P CR2ZE034 (12/06}
City & Siate City & Stae 4. FEI Number Applied For
59-3687603 Mot Applicable
2o Gountry Zp Country 5. Certificate of Status Desired | ?eae ;fq l‘::’:(;”"“""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
EDWARDS, DIAN M
1842 40TH TERR. S.W. Streal Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL Zip Code

8. The above named entity submits this stalement 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.

SIGNATURE
Signature. typed or prinled name of regisienad agant and tite if apphcabe (NOGTE Ragisterad Apent HONatue nequindd when /ansiatng DATE
FILE NOWIlI FEE IS $450.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete UTE O change (] Addition
NAME BREEHNE, DAWN M NAME
STREET ADDRESS | 790 218T 5T NORTH WEST STAEET ADORESS
CaTY-5T-21F NAPLES, FL 34120 CITY-S1-2iF
FITLE Vs [ etete TITLE [ Change [ Addition
NAME WARDEN, BARBARA A NAME
STREET ADDRESS | 1101 S ALHAMBRA CIRCLE STREET ADYRESS
CITY-SE- 2P NAPLES, FL 34103 CTy-S7-2P
HILE 0O petete TIME [ Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
GtrY-S1-2P CIry-51-2¢
TITLE [ peiete TIILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-21° CITY-S7-ZP
TIMLE O pelete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2¢7

12. | hereby certify that the information supplied with this lili;? does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ V)~ N Loookas. Grary

EIGTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytyne Phone #




