2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000016154
1. Entity Name [y M
KSM SUNFLOWER, INC FILED
Of.)fl-'fi 28 P HUQ
Principal Place of Businass Mailing Addrass : B T:
122 PERNELL JOHNSON DR. 122 PERNELL JOHNSON DR. S >." L ,:‘_ | Jaot
SEFFNER, FL 33584 SEFFNER, FL 33584 b il e rllndbe
r e v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3689855 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired Ei;?q Additonal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agert
Name
MEYERS, KAREN S
122 PERNELL JOHNSON DR. Street Address (P.O. Box Number is Not Acceplable)
SEFFNER, FL 33584
City - FL l Zip Code

ht, or both, in the State of Florida. | am familiar with, and accept

3-20-05

8. The above named entity submits this statement for the purposs of changing its ragistered office or registare:

the obligations of registered agent. /m ,7

Mam T Meyers

SIGNATURE.
Signature, typed or printad name of registerad agekd and tife if appicanie. ¥ (NOTE: Rogiaiored Agent sxgnature required when ranstatng)
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Cantribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Delete e VP []Change  $=&Addition

NAE MEYERS, KAREN S NAME meyeps ., poAam

STREETADORESS | 122 PERNELL JOHNSON DRIVE STREET ADDRESS | | 2 9 ?CRIU ELL- To HIUSDTL/ DV

orv-sT-2P | SEFFNER, FL 33584 ow-Sti  SEEFNER , EL . 33SEY

e VP [ Detete TmE O Change [ Addition

HAME MEYERS, RICHARD K NAME

STREETADDRESS | 122 PERNELL JOHNSON DR. STREET ADDRESS

onv-si-7f | SEFFNER, FL 33584 CmY-S1-2P

TIE [ Detete TITLE __ ) crange [ Acdition

NAME NAME s Tt

STREET ADDRESS STREET ADDRESS ## 70,01

CITY-ST-ZIP CITY-ST-2IP

TLE 7 Detete THLE [Jchange [ Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

oY -51- 2P CITY-51-2IP

TLE O Detets TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TITLE O Delete TMLE {1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21IP

12, Ihereby certify that the information supplied with this fikin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or irustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment yith an addgess,,with all other like empower
SIGNATURE: 4 WJUJ 3 2006 FI3453-

NAME OF SIGNING OFFICER OR DIRECTOR

1, S 750




