2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000016154

1. Entity Name

Apr 30,2007 08:00 Al
Secretary of State

KSM SUNFLOWER, INC

Principal Place of Business

122 PERNELL JOHNSON DR,
SEFFNER FL 33584

Mailing Acdrass

122 PERNELL JOHNSON DR.
SEFFNER FL 33584

(RO R

2. Principal Place ol Business - No P.O Box # 3. Maling Addross
Suite, Apt. #, clc. Suile, Apt. #, olc, 15t MOORE CR2E034 (10."06)
City & State City & Slalo 4. FE| Number Applicd For
59-3689855 Not Applicable
Zi Count Zi Count i
© ountry P ountry 5. Certificate of Status Dosired $8.75 Addilional
Fae Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MEYERS, KAREN S
122 PERNELL JOHNSON DR.
SEFFNER FL 33584

Strect Address (P.O. Box Number is Nol Accoplable)

Cily Zip Code

FL

B. The above named onfily submils this stalemenl for the purpose of changing ils regislerad office or regsicred agent, or both, in lhe Stale of Florida. | am familiar wilh, and accepl

the obligations of rggiglared agent, j W /(4/'6” S‘ /ﬂelﬂ’ S ,‘/‘Z 3.077

Sgnamlz. yned of phhied hame ot regxs'mmd agaent and |ngannhcamu {NOIE, Regeiered Agenl signaturg gaured when Us\snnﬂ) DATE

SIGNATURE

. FILE NOWIl! FEE IS $150.00
‘Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
_Addedto Fees

9. Eleclion Campargn Financing
Trust Fund Contribution O

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

e P = Deteie ni [7 Change [ Additien

NAME MEYERS, KAREN S A

sy A ss | 122 PERNELL JOHNSON DRIVE SIREET ACOI 35

ciy-sr-zr | SEFFNER FL 33584 CITY-$1-2IP

e VP O Delete Tt [ Change [ Addilion

NAME MEYERS, RICHARD K NAME

sTRiET ADDREss | 122 PERNELL JOHNSON DR. SIRH | ADDIUSS

eny-si.zp | SEFFNER FL 33584 CIy-$1- 2P |

e v [ Detete e [ change ] Addilion

NAME, MEYERS, ADAM NAME

STV ADDILSS | 122 PERNELL JOHNSON DRIVE SIRIF T ADDIESS

civ-51.2F | SEFFNER FL 33584 . CITY- ST 71P " )

[ Bl T B L o ' Do L L
) [RGB . N

Il 1 Detot 1 Rediediegtd pipniiali hange .. ddilion

i . " 0541 7/ 0T-B00ES-01 T Te8. 55 |
|

STREE | ADDRE S8 SIALET ADDII S5 I

CiTY-5]- 71 CIY-si-21p ‘

i O Delete i Jchange [T Addilion

NAME NAME

SINET ADDIY 88 STRITT ADDRE §$

CITY-ST-71P ciy-si-2p

HITTN 1 Delete Timr 7 Change ] Acdilian

NAMI NAMF

STREFT ADDRISS STRIET ADDNE S5

ChY-ST-210 EY-S1. 211

12. ! horoby carlily that tho informalion supplied wilh this filing doos not qualify fer the oxemplicns contained in Section 119, Flerida Staluies. | further certify thal the information
indicaled on this report or suppiemental report is true and accurate and thal my signalure shall have the same legal effect as il mada undor calh; thal | am an officer or direclor
of the corporation or the roceivor or trustee ompowered 1o exocute this roport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changod, or on an altaghment ith an address, with all other like empowered 13 -
\éf. Ulagpers’ Kiren S Megers
e

¥
SIGNATURE: SGNATURE AND TYPED OR PRINTED NAME OF U E T 8 : I& ror, %5 'qu

Daytume Phone & |

Date



