FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT »_ Secretary of State

DOCUMENT # P00000053474 01-19-2006 90079 005 ***150.00

1, Entity Name

SUNNYSIDE TREE FARM, INC.

Principal Place of Busiess Mailing Address

6750 TUSCAWILLA DRIVE 6750 TUSCAWILLA DRIVE

LEESBURG, FL 34748 LEESBURG, FL 34748

e S T AAAR MO BT
Sure, Api. #, elc. Suite, Apt. 4, elc, 01122006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Apphad For

59-3650189 Not Applicable
Zip | Couniry Zip Country 5. Certificate of Status Desired ] gi‘gsqﬁffé"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOKES, BERYL NIl
5750 TUSCAWILLA DRIVE Sireet Address (PO Box Number is Mot Acceplahie)
LEESBURG, FL 34748

City F L.. Zip Code

8. The above named entity subimi
the ebligalions of registercd ago

ths stalement lor the purpose of changing ils registered office or regisierad agent, or both, in tha Stae of Fonda. | am tamilar with, and accent

SIGNATURE
Sigratine, woed g paetsd pares of fecistered saent and il enplicablo {MHOTE Reqstered Agenil Sigatore required when reinstelngt DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fend Contribution. L3 Added to Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelere TILE [ Cmenge [ Addition
FHIiE STOKES, BERYL N IlI NAME
SIREEN ADLHESS | G750 TUSCAWILLA DRIVE STREET ADDRESS
GIY S0 2P LEESBURG, FL 34748 CiTY ST 2P
TIEE ST [7 Delse TIRLE [ Change 1 Addition
HANME STOKES, KAREN K NAME
STREET ADDAESS | B750 TUSCAWILLA DRIVE STRELT ADDRESS
GITY ST- 27 LEESBURG, FiL. 34748 cHy-31 P
TLE [ pelee T Uichange [ addiion
NAME NAME
STREET ADDAESS SIREET ADDRESS
ClY-$i zip CITY-57-21P
TRLE 3 veiete s - Y ohange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CiTY-57-21P
THLE 7 pelete TiLe 3 Change ] Addition
NAME NAWE
SIREET ADIRESS STREET ADDRESS
CHY-SI- 47 oY 31-21P
THE ] velete THLE [ changs [ Additien
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Y -1 CiTY-51-21P

12. I heretw certify that 1he information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Flarida Statules, | further cerlify that the information
indizated on this raport or supplamental report 1s true and accurate and that my signature shall have the same lagal effect as # made under oath; that | am an oflicer or direclor
of the corporation or the receivar or Irustee ampowerad (o exscute this report as required by Ghapter G07, Florida Statutes, and that my name apoears in Block 10 or Block 1 if
changed, or on 2n attachment with an address, with alf other ike empowered,

sienaTure: KO2n K. )ZH@W Karen K. SOk f/}’?m(ﬂ 3587- 728-0980)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTDR il=sle [aygire Fhons #




