2007 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

381639
DOCUMENT # Secretary of State
1. Enlity Name
ofe 2fe e
SUNNY STATE NURSERY AND LANDSCAPE COMPANY 03-01-2007 20167 001 ***300.00
Principal Place of Business Mailing Address
10716 HERITAGE FARM RQCAD 10716 HERITAGE FARM RCAD .
o o H""l m" ll‘l’ ”l‘l INH ”HIIIN |m’ I‘l” |‘|“ I\l“ I’I“ Im\ll\ m“\
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross o
Suite, Apt. #, elc. Suile, Apl. #, elc, 1st MOORE CR2E034 {10/06)
Cily & Stale City & Slate 4, FE| Numbaer 50-1346726 Applied For
Not Applicable
Zip Counury Zip Couniry 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

EBERSOLD, MARK R )
107 16 HERITAGE FARM ROAD Sireot Address (P.Q. Box Number is Nol Acceptable)
LAKE WORTH FL 33467

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered ollice or regislered agent, or bolh, in the Stale of Flarida. | am familiar with, and accept
Ihe obligations of regisiered agont.

SIGNATURE

Sgnalure, typed o prnfed name of regislered agent and Litle ¢ applicable {NOTF Regisiered Agemt sgnalure maured when mensiating) DAl E

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trusl Fund Conlribulion.  [] Added lo Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tint v [ pelete Tt O Change [ Addition
NAME EBERSOLD, MARK R NAML
IR ADORess | 10716 HERITAGE FARM ROAD SIRET | ADDRLSS
CIIY-ST- 2P LAKE WORTH FL 33467 cITy- st /P
nny PT 1 elele me 1 change [ Addilion
NAMF EBERSOLD, RICHARD R NAML
—w; anoress-(-107 16 HERITAGE FARM ROAD STREL | KHORESS
CITY- 8T-21P LAKE WORTH FL 33467 cIry-s1 Ay
T [ polete i [ change [T Addition
NAML NAML
SINET ADDRESS STRIF] ADDRESS
ClIY SI-2IP CHY 81 /1P
nr 1 Delete NLE [ Change [ Addilion
NAMI, NAML
STREET ADDRESS STRFFT ADDRESS
CITY $1-2IP Y ST 2P
Tl J Delele mr (O change [ Addilion
NAME NAML
SIH LT ADDRESS SIRELT ADDRESS
CIIY-$i-7IP CIY-s1- 2P
T 1 Delate Tme O change ] Addilion
NAE NAKE
SIRCET ADDFSS STRIT) ADDRESS
CITY-S1-21P oY s zp

12. | hereby cerlify that the intormation supplied with Lhis fiting does not qualify for the exemptions conlained in Section 119, Florida Statutos. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal elfoct as il made under oath; that | am an officer or director
ol the corporation or the receiver or truslce empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block {1

it changed, or on an attachment with ddress. with all olher like empowered.
SIGNATURE: )( / RIchaes Ebe rg Yo2dr 58] T4y

SIGNATWE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dnie Dayturmg Phone &




