~— ~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jodos1 May 02, 2008 08:00 AN
1, Entity Name
. Secretary of State

SUNSHINE AGRI PRODUCTS, INC.
Frincipal Placa of Businegss Maiting Arichess
225 BLUEBIRD LANE 225 BLUEBIRD LANE
T e ”ll‘”l I”I Il”’ |‘|"||‘|H|m Hl‘ M“ I‘l“ |‘IU I‘IH |‘|H |mlm H ‘II’
2. fenepal Place of Businass - Mo PO Box # 3. Mailing Addrass

Suntg, Apl # etc. Suite, Apt. ¥, gic. 18t MOORE CR2EQ34 (1 0/07)

Ciry & Srate: City & State 4. FEI Number Appied For

§9-2635121 Not Apglicable
Zz Sun Zi C
” Couniry P Launtry 5. Cenficate of Status Desired O g’g g?qsgi;t'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEASLER, FRANK R. ESQ. - .
REASLER LAW FIRM Sireet Address (P.O. Box Number is Not Acceptahle)
10407 CENTRUION PKWY STE 112
JACKSONVILLE FL 32256-0526

Cily FL Zip Code

8. The aogve named artty submits this statement for the puroose of chanaing its registered office or reg-atered agent, or totr, in the Stale of Flonda. | am familiar with, and accept
the chiigations of reyistered ayent.

SIGNATURE

ygnatre, Lepad o prred nanv 2oy - Erad agertund e §urplcacio, {WOTE Ragisterez Ager | sIgnatds e regquirs viner o il g s DATE

nFrLE NOWI" FEE 15°5150. 00
After; May 1' ‘2008 Fea will Be 5550, 00 RER
& Make Check Payabie to Florlda Department of State

8. Eloction Camaaign Finareing  $5,00 May Be
Trust Fund Contobution. [ Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e [ O becte TINLE [Gcharge [ Adilicn
NAME WARD, GAIL D MAME

STREFT ADDRESS | 225 BLUEBIRD LANE SIRFET ADURESS U00000945225

Gnv-sear | SAINT AUGUSTINE FL 32080 omY-Sr-a8 15/30/08-30024-003 15000

A3 O veete TITLE O cnanvg; 'Ij Addition
HAME HEME

STREF] ADDRESS STRFFT ADDRFSS

CIry-57. 713 LY -ST- 7P

TITLE 1l Deete TITLE {JChange [ Addition
HAME HAME

STREET ADORCSS STREET ADDRESS

HY-ST- 2P LITY-5T-ZP

1ILE 7 peete TIILE [Jchange ] Addition
HAME HAWE

STRECT ADORESS SIREET ADIRESS

CIry-g1- 28 CITY-51-21p

Wik 3 peete THLE O ctange [ Aadition
HAME NEME

STREET ADDRLRS STREET ADDRESS

CIry-51- 21 OTY-51- 2

TITLE [ oesete TILE [ Crange ] Addition
BlAME MHeME

STREET AGDRESS STREET ADDRESS

CHTY-ST- 21 CITY-81-2IP

12. | hareby certify that the informatizn suophed with this filing does net quality for the exemptions contained in Sechion 119, Florida Statutes | furthar certity that the intormation
inchcated an this report or supplemental report is true and accurate a a that my signazure shall have the samae legal ettoct as if imade under oati; that | am an cthicer or director
o the corporaton or the recaiver or trustee esmpowerad to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 15 or Block 11
it chanigea, or on an attachment wilth an address, with 2!l clher lixe empowered.

SIGNATURE: _ et L. Wk Bar S. pano ¢-29. 0% 904- 43/ 50t/

SIGNATUAE AND WPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i [y e Fnonn &




