2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 20, 2006 08:00 AV

DOCUMENT # F89425

1. Entity Name

SUNKISS GROVES, INC.

Secretary of State

Mailing Address

2323 SANDY PINE DRIVE
PUNTA GORDA, FL 33982

Principal Place of Business

2323 SANDY PINE DRIVE

PUNTA GORDA, FL 33982 us

us

. DO NOT WRITE IN THIS SPACE

T

07172006 No Chg-P CR2ED34 (11/03)
4, FEI Number Appliad For
59-2200265 Not Applicable
$8.75 Additional

a

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

SAFRON, ELWOOD P

2323 SANDY PINE DRIVE Q‘.: .
PUNTA GORDA, FL 33982 L

'DO NOT WRITE
N .THIS- SPACE

B. The above named entity submils this statarment for the purpose of changing its registered oﬁlce or reglslered agent, or both, in tha Smale of Florlda 1 am famihar with, and accept

the obligations’ of registered agent

: p..-‘ PRLITC - ; " i e s L T - A E P O ',
‘S\GNATURF Lap N P T, i i ) . . . A R 'ty . R . o
P -Signﬂ!u'n \ypad o¢ punlad name o ragistared agant and klle || applcabla. (NOTE Registerad Aasn? si?.nalum requied when reintating) K ~ DATE . - -
. . ] " «I o K 5. .
FILE NOW!I!I FEE IS $550.00 9. Elaction Campaign Einancing $5.00’May Be- . .QUQL i:”w-]-" Jj.l,'f_}‘g P : {., :
»' Due by Soptomber 6, 2006 Trust Fund Centribution. AddedtoFees « + | LI @i El-BOGDS-0EE - 550, 00
10. GFF CERS AND D RECTORS [ A Rt R R A et N
TIRE bP ARAREPE A o - t -
NAME SAFRON, ELWOOD P S
STREET ADDRESS | 2323 SANDY PINE DR. po
om-s1-2F | PUNTA GORDA, FL w T
TIE DVST h
NAME SAFRON, BARBARA ANN .
SIREET ADDRESS | 2323 SANDY PINE DRIVE M .
CITY-5T-2IF PUNTA GORDA, FL 33982 ® R
THILE . P ‘. _
NAME SEAYIRR
STREET ADDRESS
5120 s DO NOT WRITE
TILE )
- IN THIS SPACE
. B T
STREET ADDRESS | _ . RS
CITY-5T-ZIP - HE B
TITLE
NAME !
STREET ADDRESS
CITY-5T-2P i
TME . .. o
NAME S LI EL L
_ STREET ADDRESS.
oTY-ST. 7P LT oo T

12. | hereby certify that the information suppliad with this filin

changed, or on an a|

a&mﬁsmiigﬁe‘r lika empowered.
saeumune:% f WJ

g doss not quallfy for tha exemptions contained ir’ Cnapter 119, Flonda Statutes. | further cemfy that the |nlorrnat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that + am an officer or director
of the corporation or the receiver or trustee ampowered to axecute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

1.1 6-06 Q4]-515-1834

SIGNATURE AND TYPED OR PRINTED NANZ OF SIGNING OFFICER OR DIRECTOR
E imgd P. _Safron ’ g;es:l dent

Date Day'ime Phong ¥




