2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K37738 Feb 14, 2008 08:00 AM
1. Eniity Narmo Secretary of State
SUNRISE TROPICALS, INC.
Principal Place of Business’ : Maring Address
WILLIAM A. SWEAT, JR. WILLIAM A. SWEAT, JR.
8956 N. DEES ROAD 8956 N. DEES ROAD
2. Principal Place of Businese - No P.O. Box # 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, gic, 1st MOORE CR2E034 (10/07}
Ciy & State City & Slate 4, FEI Number Applied For
58-2912813 Nol Apphcable
o Country Zp Country 8. Cerificate of Status Desired [} ?g'gilﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg\ASIEANT' [\;\gégf%ngAd JR. ) Sueet Address (P.O. Box Number s Not Acceptable)

LAKELAND FL 33809

Cily FL Ziyz Code

8. The avove named entity submits s stawwsment for tha purpose of changing its registered office or regusterad agent, or coth, in the Siate of Flonda.  am familiar with, and accept
the obligations of rauistered agent.

SIGNATURE

Sqgnatre. lypad of prired ame 9l reg slrad agert and tie | arpicazie, INGTE Regr'trae Agonl sqialasn ranquiras wha “dmviabng) DATE

 151$150.00°5

il Be'$550.00
‘Department

9. Election Camoaign Financing  $5.00 May 8e
Trust Furd Comasution. ] Added to Feas

1

e

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

PTD O petete TTLE [ change [ Addition
NAME DAVID, GARRY E. . : NAME
STREET ADDRESS | B956 N. DEES ROAD STRFET ANDRESS
omy-si-2P - LAKELAND FL . Civy-81-2iP
TITLE VSD O paste TILE [Jchange [ Aaditien
NAME DAVID, SONIA A, HAME
STREET ADDRESS | 8956 N. DEES ROAD STAFEY ADIRESS
GITY-3T-2IP LAKELAND FL. ) CiTY-ST-2IP
nTf [J naete TMe ] Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
(IFY-57-21P LITY-8T-21F
TILE ' O Delete - e [JChange [ Acdiion
NAME NAME
STREET ADDRESS STHECT ADDRESS
ITY-ST-218 CIY-51-2P
TITLE . (3 pelate TILE [ Change [ Acdilior
HAME NAML
SIREET ADURESS . SIREET ADDHESS
oY -$1-217 ) Y- ST- 2P
Lk [ Degte TLE [ Crange [ Acaition
NEME NAME
STREET ADDRESS SIAELT ADDRLSS
2 -ST-217 CiTY -ST-2IP

12. 1 hereby cerity that the informatizn supplisd with thes filkng does not qualbify for thy exemptons contaned in Sechion 118, Florida Statutes | furtner certdy that the mformation
indicated on this report of supplemental repart is true and aceurate ana that my signature shall have the same legal etrect as if made under cath: that | am an cfficer or direclor
of the corporation or Ine receiver or trusiee ampowerad 10 execula this report s required by Chapier 607, Flerida Statutes: and that my name appears in Block 19 or Block 11
it chanigea, or on an attachmient with an address, with il other ke empowerea.

SIGNATURE: e @ur‘q’ Sonia Davie 2-11-08 863858-q4LS

SIGNATUHRE AKD TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Dav: e e »




