2007 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT May 03, 2007 08:00 ;
DOCUMENT # J04081 TRILE N gecretary Of State

1. Entity Name

SUNSHINE AGRI PRODUCTS, INC.

Principal Place of Business Mailing Address
225 BLUEBIRD LANE 225 BLUEBIRD LANE
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, F1, 32080
‘ ' 05012007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE Ferabe Fopied For
59-2635121 Not Applicable

O $8.75 Additional

5. Certificate of Status Dasirad Fee Required

6. Nams and Address of Current Ragisterad Agent
KEASLER, FRANK R, ESQ.
REASLER LAW FIRM DO NOT WRITE

10407 CENTRUION PKWY STE 112
JACKSONVILLE, FL 32256-0526 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of egis_tered agent. , P
SIGNATURE %25 ; é'% ‘7 h%ﬂf . U O lD

Sww.ﬁyp-ﬂuo‘rmoo narna of registarad agect And e ¢ EDpNCADN. [ROTE” Ragisierad Agent sgnature raquied whan renstatng) DATE
" FILE NOWIIl_FEE IS $150.00 9. Etaction Campaign Financing $5.00 maype | UOOOONIGZESS
" After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fess ) l:_b."_if‘q'.'i - H00Sa -0 150,00
10, OFFICERS AND DIRECTORS |
TIMLE P
NAME WARD, GAILD

STREET ACPRESS | 225 BLUEBIRD LANE

CY-51-71P SAINT AUGUSTINE, FL 32080
FITLE

NAME

STREET ADDRESS
CITY-8T-2P

TILE
NAME

s s DO NOT WRITE
e IN THIS SPACE

STREET ADDAESS
CIry-51-2I0

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET AGDRESS
CIry-51-2IF

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report or supplementat raport is trua and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the raceivar or trustea empowaerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changad, or on an atlachmant with an addrass, with all ether like empowered.

SIGNATURE: __ Lacds Ao Nade Gaww S. Ward 43607  Go¢- -S04/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayty™a Prora #




