2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P03000154722 Feb 16,2006 8:00 am
Secretary of State

1. Entity Name
02-16-2006 90044 031 ***150.00

SUNSHINE STATE PRODUCE, INC.

Principal Place of Business Mailing Address
30003 S.W. 197 AVENUE P.O. BOX 343547
e e HIlHllHH Il’“ "l“ IIM ||W ||||! u"“mml" '|||| ”lll ”I’III I”II'
2. Principal Place of Business 3. Mailing Address
] SO A/ WO LALE VALLEYTER, | SO 4110, LAVEVALIEYTERY.

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Citly & State Cily & State 4. FEI Number Apgplied For
LAKE. C(TY FC LAKE Ty, FC 20-0528404 Not Applicabie

Zip Country ) Zip Country, ) - ) $8.75 Additional
2: &@5 S OL\S A 3&055 o u S A . ‘::"_5. Certificate of Stawus Desired ] Fee Reguired

6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent -
Name

SANFILIPPO, MICHAEL J —

P.0. BOX 343547 FEAT Ve Ty TERY.

FLORIDA CITY FL 33034

PALE CITY FL | 258 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Srphatete, fyped o pranied name of regstered agent and Wi i apphcabie (NOTE: Registoredt Agent Sighatsee required when tensiang) DATE

9. Election Gampaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

epartr 1.State: -
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 petele TME [ change [ Addition
NAME SANFILIPPO, MICHAEL J NAME
STREET ADDRESS [P.Q. BOX 343547 STREET ADDRESS
CiTY-S1-21p FLORIDA CITY FL 33034 CITY-ST- 2P
TILE VP [ Delste TTLE [J Change [ Addition
HAME SANFILIPPO, MARY - - HAME
STREET ADDRESS |P.O. BOX 343547 ’ STREET ADDRESS
CY-51-21 FLORIDA CITY FL 33034 CITY-ST-ZIp
TILE 1 pelete TTLE [ Change ] Addition
HAME o NAME -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME '
STREET ADORESS STRECT ADDRESS
CITY-ST-21P CITY-5F-2IP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-B CITY-83-7IP
TILE 7 pelete e O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filing does not guality tor the exemptions contained in Section 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:*%uZA-%_glMLML’-’ AICHAEL S . SADFIL 1800 2-9-06 (7856 3263070

SIGNATURE AND Tyé}ﬂ OoR pan’?B /IAME OF syfu’b OFFICER OR DIRECTOR Date Dayime Pharie #
1,
|7




