2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

TI)OCUMENT # P99000076353

1. Entty Name

SUNSHINE PROMO USA, INC,

Principal Place of Business

4000 HIGHWAY 80, SUITE H

PACE FL 32571 PACEFL

Mailing Address
4000 HIGHWAY 80, SUITEH

32571

2. Principal Place of Business

é Mailing Address

FILED |
Apr 22,2005 08:00 AM
Secretary of State

|

I

II

Il

I

Surte, Apt # etc. Suite, Apt. #, etc 18t MOORE CH2EO34 (10!04)
City & State City & State = 4. FEl Number E‘P;"edﬁ’_r
. - 59'3605342 lNot Applicakt
ap Couniry ap Country 5. Certificate of Status Desired ] $8'75 A_dditlonal
] Fee Required
6. Name and Address of Current Registered Agent . aa 7. Name and Address of New Ragistered Agent B
i Name
MOORHEAD, STEPHEN e e
4300 BAYOU BLVD., SUITE 13 Street Address (P.O, Box Number is Not Acceptable)
PENSACOLA FL 32503 -
City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnit.r; this statement for the ﬁu?pose of changing its registared office cr registered agent, or both, in the State of Flofida,. I am familiar with, and accept

SR, YeG Of pMed namme o regrstotad egent and tia ¢ anpleatle

[NOTE Registarad Agan! signalura reguired whan rerstating)

DATE

FILE NOW!!! FEE IS $750.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Depariment of State

9. Election Campalgn Financing
Trust Fund Contribution.  []

$5.00 may e
Added o Fees

10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

e D [ Dalete T [ Change [ Addis--
NAME KIMBROUGH, BILLY M NAME . .

STREET ADDRESS | 8846 CHUMUCKLA HIGHWAY SIREEE ADDAFSS 4 fgglﬁggggﬁa%g%i 012 1500

CHY-Si-71P PACE FL 32571 CIY-51-21P &t L 150.00

TIRE D O Delete e O change  [T] Addition
NAME KIMBROUGH, PAULADUISE K TAME

SIREE! ADORESS [ B846 CHUMUCKLA HIGHWAY STREET ADURESS

CTY - 81-4IP PACE FEL 32571 Y- 31- OF

TiLE D O palete s Ochange [ Addition
KAME FREE, KIM NAME

SEREET ADDRESS | 4000 HIGHWAY 80, SUITE H SIREET ADDRESS

CIY- S1-2iP PACGE FL 32571 GITY-51- 2P o
e 1 Delete e (O changs [ Acdition
NAME NAMF

STREET ADDRESS r STREET ADORESS

CHY.SI- 2P CiY-ST- 7P

WELF T Delete AL [Jchange  [J Addition
NAME NAME

STREFT ADORESS STRFET ADDRESS

ciry. 53 2IP CHY-§T- ZiF )
Tne O celete TLE [ change  [] Addition
NAME NAME

SIREET ADDRESS STREET AQDRESS

CHY - 51- 2P CIry-S1- 21

of the corporation or the recelver orjrustee &
changed, or on an attachmen} withAn aﬁdr

SIGNATURE:

12. | hereby certify that the informaton supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an cfficer or director
werad to exacute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
s, 'with all other like empowerad.

B o5

"lenruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dtk Usyleo Prane #



