2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # J04081

1. Entity Name
SUNSHINE AGRI PRODUCTS, INC.

ecretary of State

04-26-2006 90218 022 ***150.00

Principal Place of Business

225 BLUEBIRD LANE
SAINT AUGUSTINE, FL 32080

Mailing Address

225 BLUEBIRD LANE
SAINT AUGUSTINE, FL 32080

2, Principal Place of Business 3. Maiting Address

A

(TR AT

Suite, Apt. #, alc. Suite, Apt. #, olc.

04212006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2635121 Nat Applicable
Zi Count Zi i
P ountry ? Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. ggweentid Address of:Mew Reglstered Agent
MName

KEASLER, FRANK R. ESQ.

Keascer Franx R Jg.

SAN PABLO OFFICE PARK

Streethdress(P.O;on'Nu ber is Not Acceptable)
CasteR_LAW fiAm

4309 PABLO QAKS CT, SUITE 200
JACKSONVILLE, FL 32224

Y

lodor Centupion Fewu. Swire |12
I Zip Code

Y JaeK Son VILLE FL |555% o520

8. The above dagéd enlily submits this statement for the purpose of changing its registered

the obligations of registerad agent.

office or registered agent. ar both, in the State of Florida. 1 am familiar with, and accapt

y LT A
SIGNATURE

ﬁ;mtura. typed or printed rame of registered agent and title if apphcabke
P

(NOTE: Registered Agenl signature regquired when reinstabng) OATE

R

FILE N 1! FEE IS $150.00
After May 1;2'2(_)06 Fee will be $550.00

sy

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. [CT QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) O pelete TITLE [ Change  (J Addition
NAME WARD, GAIL D NAME

STREET ADDRESS | 225 BLUEBIRD LANE STREET ADDRESS

CITY-ST-Z1P SAINT AUGUSTINE, FL 32080 CITY-ST-2P

TITLE 3 elele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-SI-2IP

TIMLE [ petete TILE (I Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-219

TILE O paisle TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P T

TITLE [ Delete TITE CJ Ghange  [] Agditicn
NAME NAE

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE [ petele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify thal the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eliact as if made under ath: that 1 am an officer or director
of the carporation or the receiver or irustee empowered Lo execuld this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowarad.

siGNaTURE: Aot 4. Warnd  Gaie . wWaro

4. 24-0¢ God-71-50¢)

""IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Dayt¥me Phaone #




