2008 FOR PROFIT CORPORATION
ANNUAL REPORT.-(AR) FILED

DOCUMENT # 623499 Feb 14, 2008 08:00 AN
1. Enlity Name S
ecretary of State

SUNNY HILL FARMS, INC. l'y
Pringipzal Place of Businass Maling Address
207 ATKINS RD P.O. BOX 327
GEORGETOWN FL 32139 GEORGETOWN FL 32138
2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite, AL #, eto, Suite £l #, 10, 15t MOORE CR2E034 (10/07)
* City & State City & Stale 4. FEI Number Applied For

59-2023624 Not Applicatle
Zp Country Zp Country 5. Ceriicate of Status Desired d $8'75 A_ddiﬁonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

é\g;(w'l'skimgéﬁD Sireet Address (P.O. Box Number is Nat Acceptable)

GEORGETOWN FL 32139

City FL Zip Code

8. The apove named entity submits this statement for the purpase of changing its registered office or registered agent, or Sotr, in the State of Flonda. | am familiar with, and accept
the ohiligations of registerad agent,

SIGNATURE

Signtten, typed Of printed name ol regrtierad ngert and tre arpheasia, NOTE Registerag Agond aran-lare requirst wiis 2ancinle g DATE \

9. Election Campaiyn Financing $5.00 may Be
Trust Fund Contriution. ] Added to Fees ;

10. OFFI("EF?S‘ AND D\HEC‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLF [ Ciange [ Addition

NAME ATKINS, WYMAN B. NAME

STREET AUDRESS 207 ATKINS RD STREET ADURESS Uo7 150

ONY-s1-2°  |GEORGETOWN FL CiTy. 177 D241 A08-20073-016 150,00

TITEE, VS O berete LE [ change  [J Addilion

NAME ATKINS, ROSA L. HEHE

STREETARDRESS | 207 ATKINS RD STAFFT ADLRFSS |
Smi-31-7F  |GECRGETOWN FL CITY-§T-2IP :
TILE O Daete HILE [Jchange ] Adaition

NAME sl

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE D Deete e . [ charge [ Addition

HAME Hamt

SIREFT ADDRESS . SIRLET ADDRESS

CIY-§1- CIry-51- 20

1ITLE T Deige 1N O Grange [T Acdition

HAME N&ML

STREET ADDRESS SIRCET ADDRESS

CITY-S(-2IP CITY-ST-2P

TILE [ petes e O3 Ghange T Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST.2P CIY-ST- 2P |

12. | hareby certify that the information supplied with this filing doss net qualdfy for the exemptions contained in Section 119, Flerida Statutes. | further certity that the information ‘
indicated on this report or supplemental repont is true and accurate ana thal my signature shall have the sama tegal eftect as if made under oath: Ihat | am an ofhicer or direclor
of the corporation or the raceiver or trusree empowered 10 execuie this report as required by Chapier 607, Figrida Stawtes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmien! wilh an address, with all other ke empowere'i

Day:maFnore #



