2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00
DOCUMENT # K46022 0

1. Entity Name

SUNRISE CITRUS GROVES, INC.

Principal Place of Business Maiting Addrass
2410 SE BRIDGE RD 218 50 US HWY ONE STE 300
HOBE SOUND, FL 33455 TEQUESLA, FL 33469

L

01232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Foped o

65-0084311 Not Applicable
- . $8.75 additianal
8, Certificate of Status Desired (W} Fes Required

6. Name and Address of Current Registerad Agont

s o | DO NOT WRITE
ﬁgll:'llgk?giLM BEACH, FL 33408 lN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printéd name of registared agent and tila il applicable. {NOTE. Registared Agent signature raquired whon reinstating) DATE
FILE NOWYI_FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TMLE §TD
NAME GINN, SHANNCN R

STREET ADDRESS | P.O. BOX 14517
CITY-ST-27IP NCRTH PALM BEACH, FL. 33408

TIME DV

NAME BILLS, JOHN C NOnEESR

STREET ADDAESS | 2401 PGA BLVD STE 280 0 3;,.531:‘, Jh?éfﬂj‘fﬁﬂ'a {5000
CTv-5T-z¢ | PALM BEACH GARDENS, FL 33410 " . W e
TMLE PD

NAME MARTYN, CHARLES P II|

218 SOUTH US HWY ONE, STE 300
srevss | 218 SoUTs s DO NOT WRITE

we | PAMELAL KNG IN THIS SPACE

STREET ADDAESS | 88 LEBLANC SQUIRREL TRL
CInY-$T-21P ETOWAH, NC 28729

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, tfustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant witl 3n'address. with all other like empowered.

SIGNATURE: ‘,9~ J\Jé 5[)/&1;‘ /-77 (s21) 396-9982

SIGNATURL AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Deyime Phone #




