2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000002470"~ —~ Mar 14, 2007 08:00 AM
1. Ently Namo Secretary of State
SUNSHINE GREENERY, INC. ry
Principal Placo of Businass WMailing Address
15714 SE 60TH TERR. 15714 SE 60TH TERR. .
AL
2. Principal Place of Businoss - No P.O, Box # 3. Mailing Addross
Suite. Apl. #, 1¢ ' Suiie, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Slaw 4. FEI Number Applicd For
30-0032959 Not Applicabie
Zip Counury Zip Couniry 5. Cortificate of Status Dosired O ?g';esqﬁiﬂﬁmm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
WALKER, S. SCOTT
527 EAST UNIVERSITY AVE. Stroet Address (P.O. Box Number is Not Accaptable)
GAINESVILLE FL 32601
City FL I Zip Code

8. The above named entity submits this stalement for 1he purpose of changing ils registered office or regislorod ageont, or boih, in the Slate of Florida, | am familiar with, and accept
the obligalicns of registered agent,

SIGNATURE
Signalure, typed o prined name of ragrstared agent and g r apohcatlle. (NOTE Ragisiered Ageri sKinatum fequrad whaen resnsisling) DATE
FILE NOW!! FEE IS $150.00 9, Eloction Campaign Financing  $5.00 may Be
After May 1, 2007 Feo Will Be §550.00 E Trust Fund Contributien. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e D 1 Delete me [ change (] Addition
NAME GLOVER, RICHARD A HAME
sTREr AnpRess | 15714 SE 60TH TERR. STREE T ADDRESS
CITY-S1- 2P MICANCPY FL 32667 CITY-S1-21P i_"“!!:”;":‘[’@?rpl%
" (- oate i 03,23,/ 07-80037-006 T, O rdaion
NAME NAME.
STRLET ADDRESS SIRLLT ADDRESS
CITY-SI-7sP CITY-81- 2P
MLE [ petete i [ change T Addilion
NAMF NAMF
STREFT ADDRESS SIREET ADDRY S5
CITY-8I-2IP CITY-SI-7IP
THIE O Deletn TLE [Jchange [ Acdilion
NAME NAME
SIREET ADDRESS STREE ] ADDRESS
CITY-S1-21P CITY-S1-21P
TIILE O peiete PILE O change [ Addition
NAME NAME
SIRELT ADDRESS SYACET ADDRI $5
Chy-SsI-2IP . CITY-ST-2IP
nne L] Delete me [ change 77 Addilion
NAME NAME
STREET ADDRE 55 STHEET ADORESS
CITY-SI-7IP CITY-SF- 219

12.  hareby certify thal the infermation supplicd wilh this filing does not qualify for tho exemptlions contained in Section 119, Florida Statutes | further certify 1hat tho information
indicated on this report or supplemontal report is trus and accuralo and thal my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation o the receiver or rustes empowered to executo Ihis report as roguired by Chaptor 607, Florida Siatutes: and thal my name appears in Block 10 or Biock 11

il changod. or an an atlachmenjwith an atidress, with all aiher like gmpoyored.
Bohaed 4. Glovef 3/0-07
N

SIGNATURE:
SIBNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylima Prong #
DoypmeProne b re/




