2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J27657

1. Enlly Mamag

SUNSHINE GROWERS, INC.

P sl Plasce of Businesg

% S. LEE ROTH
3516 HAMILTON RCAD
LAKELAND FL 33811

bAaibng Adoress
P O BOX 6375

LAKELAND FL 33807

us

2. Proacipal Place ot Busmass -

Mo P.C. Bos#

3. Maling Addross

Sute, At R, Gic,

Suile, Anl #, Bic.

MR

Apr 17,2008 08:00 Al
Secretary of State

(i

15t MOORE CR2E034 {10/G7)
City & State City & Slate 4. FE Number Appried For
58-2699239 NotApsheable
A Cournr i Count . i
! uIery - Ay 5. Certficate of Status Dasired O $8.75 aaditonai
Fee Regured
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ROTH, S. LEE

3516 HAMILTON ROAD
LAKELAND FL 33811

Sueet Addrens (P.O. Box Mumbar is NolL Accaprahle)

City F L

2 Code

8. The ancve namedt ertty submits this statement for the purbose of changing its regisierad office or registared agent, or Botr, i the Sate of Flonda. 1 am famifiar with, and accept
the cunigalions of registered agent.

SIGNATURE

Saansture, Leped oF Drmted nanur M reg <acead anerla vl 11§ | HepLan,

(NGTE Regisuaen Agorl s gritas

BT TS I ARt U 1) DATE

- FH.E NOW! FEE 1S1$150.00,
- After May.J ;2008 Fee Will Be-5550.00 : _
Make Check Payable to Flonda Department ol Slate i

Trust Fur-d Contibutiuin,

9, Electon Campagn Finarcing

$5.00 may Be
O Added to Feas

w. OFFICERS AND DiRECTOﬂS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE CDT 3 netete TINE [JChange [ Aadition
NAME ROTH, S. LEE HAME

STREFT ADDRESS 3516 HAMILTON ROAD STRFETABDRLSS L

ooy sT-27 | LAKELAND FL ciry-ST-2p He hy

nHE DP L oeete TME

NAME ROTH, CRAIG H. HARE

STREET ARDAFSS | 3516 HAMILTON RD, STHFFT ADGRESS

CIY-5{-21F LAKELAND FL CIy-S1-21P

MiLE DV [ Detere TNLE [ Change ] Adddion
NAME ROTH, SCOTT L. HAHE

STREET ACGRESS [3616 HAMILTON RD STREET ADORESS

CIry-51-212 LAKELAND FL GITY-5T- 2R

e Ds O peaiate L O Chame [ Aadiion
HAME ROTH, JULIE J AML

STRELT aLORESS (3516 HAMILTON RD. ST9ELT ADIRESS

LTy -51- 21 LAKELAND FL CITY-50- 2P

fHLE 7 Deiete e O change 2 Aadilon
HBME HEML

$IRELY ADGRLSS STHEET AUDRESS

CHY-S1-218 CITY-SI- 21

(113 O peleie TMLE [ changs {7 Accitiun
NEE [T

STREE | ALDRESS SIHELT ADDRLSS

SITY-57-217 CITY-5T- 21

12. | haraby certily that the informaticn suppled wath this filng does net gualdy for the exemptions contained in Secton 119, Flerida Staiutes. | Hurtner cerlity thal the intarmation
indicated an this report o supplemental repart is troe and accurate ana that my signature snall have the samz lega: eftect as i made under oain; tha: | am an atficer or dreclor
o the wfpr,mu(\rw 01 e receiver or rustee empowered (5 execute this re{)ort aﬂ required by Chapier 607, Fiorida Statutes: and thatmy namre sppaars in Block 12 of Block 11

il changed, or an an aftachment wilh an adergss, with gl

X?Z S, lf’a T

SIGNATURE: -

shier e empewere:

r?é3—é Y7 358/

IGNA“JRE A‘D TYPED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/4)08




