2007 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR} Feb 14, 2007 8:00 am

DOCUMENT # J27657 Secretary of State
1. Entiy Name 02-14-2007 90055 033 ***150.00
SUNSHINE GROWERS, INC.
Principal Place of Business Mailing Addross
% S. LEE ROTH PO BOX €375 1! 7"?
3516 HAMILTON ROAD LAKELAND FL 33807 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. 4, elc. ' Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stalo 4, FE| Number 59-2699239 | Applicd for
|NolAppI|cabIe
Zip Counlry Zip Country 5. Certificate of Status Desired ] ?eae-;esq ;:j:;ionar
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ROTH, S. LEE
3516 HAMILTON ROAD Sireel Address (P.C. Box Number is Not Acceplable)
LAKELAND FL 33811
City FL l Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered oflice or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ¢ regisieres agent ana Llle r apphcanle. INOTE Regsierec Ageni signature requred when resnstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 M

Make Check Pavyable to Florida Department of State Trust Fund Contributien. . [J - Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i1 coT [ Delete e {J change [ Addition

AME ROTH, §. LEE NAME

streeT ADDRESS | 3516 HAMILTON ROAD SIREET ADDRESS

of-st-np | LAKELAND FL cIry-si-7p

e DrP 0 Defete T Ol change [ Addition
—r— ROTH, CRAIG H. NAME

sTreeT ApDRESS | 3516 HAMILTON RD. SIREET ADDFESS

CIY-S-2Ip LAKELAND FL CITY-SI- 7P

TIILE oV [ Delele TLE [ change  [] Acdition

NAMF ROTH, SCOTT L. NAME

SIRFFTADDRISS | 3516 HAMILTON RD SIREET ADDRESS

oy-st-ap | LAKELAND FL CIFY-SI- 2P

[ DS O celete i [lchange [ Addilion

NAME ROTH, JULIE J A

SIREET ADDRESS | 3516 HAMILTON RD. SIREE] ADDRESS

ony-st-ap | LAKELAND FL CITY-SI- 7P

e i Delete MIE [Jchange [ Addition

NAME NAME

SIFEET ADDRESS STREET ADDRESS

CINY-ST-21P CITY-51-2IP

e O petete e 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDYESS

CITY- $1-21P CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corporation or the receiver of rusiee empowered o execute this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Biock 11
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: ~/Jﬂ feaﬁx% S Lee Korh 2/sj07 _ 8£3447-858)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phoue ¥




