2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000047918

1. Eniity Name

SUNMAN'S NURSERY, INC.

Principa’ Place of Business

13311 MCGREGOR BOULEVARD
FORT MYERS FL 33319

Mailing Address

13311 MCGREGOR BOULEVARD
FORT MYERS FL 33919

FILED
Feb 05, 2007 08:00 AM
Secretary of State

T

2. Pnncipal Place ol Busingss - No Pb. Box # 3. Mailing Addrass
\
Suile, Apt. #, elc, Suite, Apt. #, ofc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number [Applied For
86-1066698 |NDtAppIicabIe
Zi Counir Z Count i
P Y ° uniry 5, Certificale of Siatus Desirad || $8.75 Addtionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agant
Name

TRAPNELL, GERALD L JR
13311 MCGREGOR BOULEVARD
FORT MYERS FL 33919

Strect Address {P.O. Box Number is Not Acceplabla}

City

FL ‘ Zip Coda

8. Tho above named enlity submuts this stalement for tho purpose of changing s rogistered office or regislered agenl, o1 both, in tho Stale of Florida | am familiar with, and accopt

the obligations of registerod agont,

SIGNATURE

Signature, yped of printed nama of regisiered agen) and nile r apphgatiie

(NOTE: Regisiored Agent Signantre redured when ienstaling) DATE

FILE NOW!!i FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 way Be
Trust Fund Conlribution. ] Added to Fees

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

TiiL PTSD [ petete FIILE [ Change [ Additon
NAMI TRAPNELL, GERALD L JR NAME R

srair? s | 13311 MCGREGOR BLVD — . L0621 334 o
omv-si.zp | FORT MYERS FL 33919 CITY-S1- 2P 241 2/07-30015-007 150, 00
TIILE [ Deletn TITE O Change [T Addition
HAME NAME

SIPLET AUDRESS STHEET ADDRESS

CITY-SI-7(P CIY-S1-21P

e O Delele WIE [ change (] Addilion
NAME NAME N .
STRLT ADCRESS SIRECT ADDRESS

CHY-ST- 2P CIy-Si- 2P

Time 1 Delete TE i_]Change [ Addilion
NAME NAME

STRLET ADDRESS SIREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

THLE 7 eleo ToLE O change [ Addition
NAME NAME

STRELT ADDRESS STRLET ADDRESS

CITY-ST-7IP CITY- S1-71P

TIILE [ Deleta i [ Change  [] Addltion
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-S1-21P l CY-ST- 4P

12. | horoby coriify that the information supplied with this filing does nol qualify for the oxempticns contained in Soction 119, Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same logal effect as il made under oath; that | am an officer or dirgctor
of tha corporation or tho recaiver or Iruslee empowered lo execulo this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other hke empowered

SIGNATURE:

SIGNATURE AND TYPED OR PAIN

D NAME OF Bl G OFJCER OR DIRECTOR

Dayime Phohe o



