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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K46022

1. Entity Name

SUNRISE CITRUS GROVES, INC.

Principal Place of Business

2410 SE BRIDGE RD
HOBE SOUND, FL 33455

Mailing Address

218 S0 US HWY ONE STE 300
TEQUESLA, FL 33469
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FILED
Feb 18, 2008 08:00 AT
Secretary of State

JIVERTRFIIR

02072008 No Chg-P CR2E034 (11/05)

4. FE1 Numbear Applied For
£5-0084311 Not Applicable

5. Certficate of Status Desired ~ []  $8-79 Additional

Fee Required

§. Name and Address of Current Ragiaterod Auenl

Tt e

GARY, JOHNW. Il

701 US HWY ONE

SUITE 402

NORTH PALM BEACH, FL 33408

8. Tnhe above named entity submits this statement for the purpose oi changing its registered office or registered agent, or both, in the State of Flonda | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, lyped or printed name of regisiesd agent and lite if sppuceblie

(NOTE Registeced Agent signature required whan reinslalng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS |
| e 8TD
“ NAME- GINN, SHANNON R - e
STREET ADDRESS | P.O. BOX 14517
CITY-81-2P NORTH PALM BEACH, FL. 33408
TTLE oV
NAME . | BILLS, JOHN C
STREET ADDAESS | 2401 PGA BLVD STE 280
CY-81.2P PALM BEACH GARDENS, FL 33410
TITLE PD
NAME MARTYN, CHARLES P III
STREET ADDAESS | 218 SOUTH US HWY ONE, STE 300
CITY-ST-2P TEQUESTA, FL 33469
TITLE SA
NAME PAMELA J. KING
STREET ADDRESS | 88 LEBLANC SQUIRREL TRL
CITY-ST-21P ETOWAH, NC 28729
TLE
NAME
STREET ADDRESS
CTY-§T-7P
TITLE
NAME - v,
STREET ADORESS |« . e
CY-ST1-2P T
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12. 1 heraby certify that the information suppliad with this filin

., Changed, o on an attachment with an A

SIGNATURE

does not qualify for the axemptions contained in Chapter 119, Flonda Stalutes | furthar cerln‘y that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustas empowared to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 16 or Block 11 if

drass, with all other like empowered. ‘S\r\cu\nm ?\ Euanh

M/fﬂi

{7:3) 87/ - 2460
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7/ Date

Dayume Phone »




