FILED

L —
2008 FOR PROFIT CORPORATION Feb 21,2008 08:00 AM

_ ANNUAL REPORT
DOCUMENT # F89425

1. Entity Namg
SUNKISS GROVES, INC.

Principal Place of Business Mailing Address
2323 SANDY PINE DRIVE 2323 SANDY PINE DRIVE
PUNTA GORDA, FL 33982 US .~ PUNTA GORDA, FLL 33982 LS

AR AR

02142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - =i IR

58-2200265 Not Applicable

58.75 Additional

5. Certilicata of Status Desired O Foo Ragu'red

6. Nama and Address of Current Reglstered Agent

SAFRON, ELWOOD P DO NOT WRITE

2323 SANDY PINE DRIVE

PUNTA GORDA, FL 33982 IN THIS SPACE

8. The above named entity submils this stalement for he purpose of changing its registered office or registered agent. or both. in the Stale of Florida. | am familiar witn, and accept
Ine obligatons of regisiered agent.

ar .

SIGNATURE . . _
. P Sgna:utl. lvpmg peinled ﬂlm.ﬂlballloinﬂfugpl lnd l:llu [ npp!icmf- .o - iNUTE:i‘.DiIIMId A.psnl wgnature r-.q.ﬂ'm.whln ranslabng) . .- l B v DATE ! . ,r. . A-.
R - e e ot . ' ' ¥ H i )
L FILE NOWlll FEE IS 5150 00 9. Election Campaign Eanancihg "~ ..$5.00 MayBe |~ ‘. ) .

= After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fleas .. ' ooy

10 . OFFICERS AND DIRECTORS | et . - N L E s '
BT DP - . A Lt o o

NAME SAFRON, ELWCOD P o

STREET ADDRESS | 2323 SANDY PINE DR.
CITY-ST-21P PUNTA GORDA. FL

MLE DVST . . . o ‘
oo e IR0n00g34 55! "o
HAME SAFRON, BARBARA ANN P ‘33.-"'2':’5."'625’“861:! 12%01e 1. 0

STREET ADDRESS | 2323 SANDY PINE DRIVE
CITY-ST-7P PUNTA GORDA, FL 33982

HILE
HAME

s 0ness | DO NOT WRITE
e .~ INTHIS SPACE

NAME
STAEET ADDRESS
CITY-S7-2iP

TITLE
NAME
STREET ADDRESS . .
CY-sT-ZP | R S

TLE e e S : S S RN S T .

S . B P L T N
STREET ADDRESS A L. . . i fan ) ‘ ’ ‘ B
cy-stae . oo : K Lo

.

12, | hereby cerlify ihal the intormation supphed with.ihis filin g .does nal quahfy for the examptions contained in Chapter 118, Flarida Statulas. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signatire shall have tha sarme legal sifecl as if made under oath: that | am an officer or director
-1 of the.corporation cr the receiver or frustee empowsered 1o éxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111t

changed, or on an attachi n a&dress wilhgalt olher like empowared.
8 LIYO 4 .
,&mb @Afu) 2/15/08 941-575~1234

SIGNATURE
IGNATURE AND TYPED OR PRINTED NA) F BIGNING OFFICER OR DIREGTOR Dala Daynma Priona 4
‘Elwnad P. $afron { jl’



