FILED

2005 FOR PROFIT CORPORATION Feb 25, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # 556977 o
SUNNY SOUTH PACKING COMPANY
Principal Place of Business ~_ Maiing Address
RROADIA,FL 34266 - U ARCADIL FL 34265 U
— LT

02232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py APt

59~0469?’20 Nat Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

s Gl et

6. Name and Address of Current Registered Agent

SUMMERALL, ROBERT L JR ) DO I\TIOThWﬁI:I'E

2418 SE AIRPORT RD

ARCADIA, FL. 33821 - IN THIS SPACE

8. The above named sntity submits this staternant for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and acgept
the obligations of ragistared agent.

SKGNATURE. — S— - —
Signature, typed of printed name of régislered agent Bhd tlia if applicable _(‘NOTE Registered Agent signature requirec when ralngiating) DATE
ILE NOWIll FEE 0, 9. Election Campalgn Financing $5.00 mMayBe
Aftall'z l\flhaEy 1, 2005F|=¢.l‘,svif|1|,5¢ 25050_00 Trust Fund Contritaution. O Addedto Fees
10, — OFFICERS AND DIRECTORS [ _ T A
TLE PO ) - P e
NAME MIXON, BOBBY C.
STREETADBRESS | 1500 SE REYNOLDS ST
CITY- ST- 2P ARCADIA, FL D — He J000 N
e voT | — — ) e e— LU U4 3532
A SUMMERALL, ROBERT L JR 02725/ 05-50050-003 450, 0t

STREETADDAESS | 2418 SE AIRPORT RD
CITy-51-21P ARCADIA, FL

s e

TITLE vD - = Pl SN

NAME ESKEW, LORI
it | SARASOTAFL S22 |- DO NOT WRITE
e T "IN THIS SPACE

NAKE
STREET ADDRESS
CITy-ST-ZIP

TinE ) ' e
Na

STREET ADDRESS
airy-§T-2p

— - ~—t T T e ey e

NANE

STREET ADDRESS

CITY-ST-2P

12. | heraby certif ,thaflﬁé information supplisd with TAis filing does not qualify for the eXernption stated in Ssction 119.07%3)(1‘). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thar my Signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corparation or the recalver or trustes empowered o exacute this repen as required by Chaptsr 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrass, with all other like empowered.

SIGNATURE: & . Toloes VP, Ve Dobey 2B O Choﬁ?‘ﬁ)qﬂ‘[ﬁf
SIGNATURE AND TYPED BR P Dste i

O NAME OF SIGNING OFFICER OR TIRECTOR Daylline Phore #
f—




