2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 623499 Jan 30, 2007 08:00 AM
1. Enlily Namg
SUNNY HILL FARMS, INC, Secretary Of State
Principal Place of Business Mailing Addrcss
207 ATKINS RD P.0. BOX 327
GEORGETOWN FL 32139 GEORGETOWN FL 32139
2. Principal Piace of Business - No P.O. Box # 3. Maling Addross
Suite, Apl. #, clc. Suilo, Apl. # ole 15t MOORE CR2E034 (101’06)
City & State Cily & Slale 4, FEI Number . Applied For
59-2023624 Not Applicablo
e Counlry Zip Country 5. Cerlficate of Slalus Desrod O $8.75 Aduitional
Fee Required

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

ATKINS, WYMAN
207 ATKINS ROAD Streot Address (P.O. Box Number is Not Accepiable)

GEORGETOWN FL 32139

City FL Zip Code

8. The above named enlity submits lhis slalement for the purpose of changing s registored offico or ragistered agent. or both, in the State of Florida. | am familiar with, and accopl
lho obligations of registared agent.

SIGNATURE

Snature. ypod or arrigd name of regslergd agenl 4nd il 1 appheacia, {NGTE: Regstered Agent signalure requied when remstaling) DATC

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fea Wiil Be $550.00 - buli
| rust Fund Conlribulion, []  Addedto Fees
Make Check Payable to Florida Department of State ¢ ©
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[THI P 3 patere nmr [ Change [ Addilion
NAME ATKINS, WYMAN B. NAMI o
=0
STRTADDRI s | 207 ATKINS RD SINECT ADDI S5 U%UJ;!.Uti,l_ 1450
erv-si-p | GEORGETOWN FL ClIY-s1-2i0 D2A0T-30062-008 150,130
TTI1R VS [ Dealete i O Change T Addltion
NAME ATKINS, ROSA L NAMI.
- sIReT Ao ss | 207 ATKINS RD STET ADDIESS
CITY-S1- /1P GEORGETOWN FL CNY-Sl-211
T 1 Delete IHILE, T change 1 Adition
NAMI NAMI
SIRLLT ABORLSS STRIFT ADDIESS
CAIY-51- 1P CITY-SI- 2P
Tt 1 Delete i [C] Change [ Addition
HAME NAML
SIRCET AN 88 SIRHET ADDIY S
CIY-81-4p GIY-S1-71P
g O petete I [ change [ Adehtron
NAMI NAK;
SIRTES ADDRF$S SIREET ADDRE S
CIY-S$1-2P CIY-S1-2P
T [ belate . [ change [ Adchiion
NAME NARI
SIRFEF ADDRESS SIREET AUDH 58
CilY-$1-2P CITY-SI- A

12. | hereby cerlify hat the information supplied with this filing does not qualily for tho exemplions containod in Seclion 119, Florida Slalules. | furlher cerllfy thal the infermation
indicalcd on this roport or supptemental roport is lrue and accurale and thal my signalure shali have the same iegal effect as ) mado under cath; that | am an oflicor or director
of the corporation or the receiver or lrustee empowered 10 exocute This reporl as required by Chapler 607, Florida Statules; and thal my name appoars in Block 10 or Block 11
il changed, or on an allachment wiih an adgdress, with all olher like empowercd.

:-;lc;N.u\Tums:SQWJWQ:U‘?*:.~ Rosa L. A+Kivs 0//0'144[/07 386~ 937-0150

4

SIGNATUHEWTYPED DR PRINTED NAME OF EIGNTNG OFFICER OR DIRECTOR Data © Daynme Phone ¥




