2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J27657

1. Entty Namz &

SUNSHINE GROWERS, INC.

Mar 01, 2006 08:00 Al
Secretary of State

Principal Place of Business Mailing Adcress

% 8. LEE ROTH P O BCX 86375
3516 HAMILTON ROAD LAKELAND FL 33807
LAKELAND FL 33811 us

AR

2. Principal Place of Business 3. Malng Adaress

Suite, Apt. #, etc. Suite, Apt. #, etc

1st MOORE CR2E034 {10/05)
City & State City & State 4. FE| Number | Elp_@ For
o R | 592699238 | [NotAppicabic
Zip Country ap Country 5. Certificaie of Status Desired O $8.75 Additional
S Fee Hequired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
ROTH,S.LEE o e
P i
3516 HAM!LTON ROAD Street Address (P O Box Number 15 Not Acceptable)
LAKELAND FL 33811 - SR S
”C'i!v o S Fi:l Zip Code

fhe abliganons of registered agent.

SIGNATURE

_S.Iﬁégbaﬁhrgrﬁéé_énﬁ_w_ submits this statement _f;n_f_tﬁé_;iurpose of changing its registered office or register_e_& agent, or both, in the State of Florida. | am familiar with, and accept

Sugramture, ypac o Hradtdd name of regrsisard agen and LBC 1 apeiabiv

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00

(NOTE Fegrslered Agert suealue reGurod whe radistaingl DAL

8. Election Campaign Financing  $5.00 May Be

. Trust Fund Contribubon. Added to F
Make Check Payabie to Florida Department of State - O ees
w - OFFICERSANDDRECTORS  Fn. AGDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
RE CDT 3 pelete TITLE O change [ Adettion
HEME ROTH, S. LEE HANE I0NN4521 06 "
STREFT ADCAESS | 3516 HAMILTON ROAD STREET ADDALSS T340/ 05-80013-015 150 a0
OSIP [ LAKELAND FL CAY-ST-20 -
TME DP J Detete CIchange [ Addilion
HANE ROTH, CRAIG H. HAME
STREET ASDRESS 135168 HAMILTON RD. STREET ADDRESS
ait-stap ILAKELAND FL CITY -5T- 2IF
{1t DY [ Detete [ Change Addis,
HAME ROTH, SCOTT L. HAME
STREET ABDRESS | 3516 MAMILTON RD STREET AGDRESS
cnv-si-2F || AKEL AND EL CITY-ST-2IP
i3 DS 7 Deiste TiTLE Tchenge 3 Addition
HAME ROTH, JULIE J HAME
STREET ADDACSS 33516 HAMILTON RD. STREET ADDRESS
Gr-sT-7F (L AKELAND FL CITY-§7- TP
T [ Datete THLE Dl Change [ Adamo-
NAME NAME
STRTET ADDRESS STREET ADDRESS
GitY-ST-ar GTY-53- 2P
me [ Dasete Ol change [ Addiin
NAME HAME
STACET ADGRESS STREEY ADDRESS
CITY-ST-7P CATY-5T-2

if chranged, or on an attachment with an address, wi

SIGNATURE:

f other lik

12. { hereby carbiy that the information supphed with this hling dees not qualify for the exemptions contained i Section 119, Florida Statutes. | further certily that the informatan
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or dirscior
of the corporanon or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 12 or Biock 11

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING

R OR DIRECTOR

faytme Phone #

L [os]h 83 LY 550/




