2006 FOR PROFIT CORPORATION

v ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # K46022

1. Entity Name

SUNRISE CITRUS GROVES, INC.

Secretary of State

03-15-2006 90098 022 ***150.00

Principal Place of Business Mailing Address v — -
2410 SE BRIDGE RD 218 50 US HWY ONE STE 300 -
HOBE SOUND, FL 33455 TEQUESLA, FL 33469 weny s W
s S RRAEIRANRAPIRAE
Sulie. Apt. #, etc. Suite. Apt. 4, etc. 03012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0084311 Not Applicable
Zip Country Zip Country 5. Centfficate of s:a{lfs'__ae?i_red g gigesq Ssed‘::ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
i ) oo T Name
GARY, JOHN W. 1|
701 US HWY ONE Street Address (P.C. Box Number is Not Acceptable)
SUITE 402

NORTH PALM BEACH, FL 33408

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad cr printed name of iegisiere agenl and tile it applicatls,

(NOTE: Registered Agent signature required when teinsiaing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feaes

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TILE STD [ oelete TITLE [JChange  [] Adgition
NAME GINN, SHANNON R NAME

STREET ADDRESS | P.O. BOX 14517 STREET ADORESS

CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-ZIP

TITLE oV [ petete TILE [JcChange  I[J Adition
NAME BILLS, JOHN C NAME

STREET ADDRESS | 2401 PGA BLVD STE 280 STREET ADDRESS

CITY-5T-ZIP PALM BEACH GARDENS, FL. 33410 CITY-ST-ZiP

TITLE PD [ pelete TITLE [ Change  [TJ Addition
MAME MARTYN, CHARLES P Il NAME

STREET ADDRESS | 218 SQUTH US HWY ONE, STE 300 STREET ADDAESS

CITY-ST-71P TEQUESTA, FL 33469 CHY-ST-2IP

TIME SA [ oetete THLE W(change [ Adition
HAME PAMELA J. KING NAME ) \——-— ,

STREET ADDRESS | 3205 S.W. SUNSET TRACE CIRCLE STREET ADDRESS %% LQ,?)\Q\’\Q_ U\( (€ \(&L\

CITY-81-2IP PALM CITY, FL CITY-5T1-7F %Q\BD.\\ NN qu

TILE 3 Detete TITLE ! ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-§1-11P

TITLE 1 oelete TITLE [ Change [ Aadition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP Cy-§1-7IP

12. t hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effec! as if made under oath; that | am an ofticer of director
of the corporation or the receiver of larstpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment widress, with all other like empawered.

\OlL  BLl-24L R82

SIGNATURE:
p—

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e,

1 Date Daytime Phone #




