2007 FOR PROFIT CORPORATION FILED
.. _ANNUAL REPORT (AR) ; Jan 25,2007 8:00 am

N P03000154722
DOCUMENT # Secretary of State
of¢ e of¢

SUNSHINE STATE PRODUCE, INC. 01-25-2007 90051 042 #*7130.00
Principal Placo of Business Mailing Addross
180 NW LAKE VALLEY TERR 180 NW LAKE VALLEY TERR
e R ||||H||’w||‘||“Hl“m“““Im ”“““H Iml ‘ll‘l ”I‘I ”I‘ll‘“ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suite, Apl. #, clc. 1st MOCRE CR2E034 (10!06)

City & Staic Cily & State 4. FE| Number _ Applicd For

20-0528404 Not Applicable
Zp Country Zip Country 5. Cortificalo of Status Dasired O ?g‘;ngfgétiona'
&. Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SANFILIPPO, MICHAEL J

180 NW LAKE VALLEY TERR Street Address (P.O. Box Numbeor is Not Acceplable)

LAKE CITY FL 32055

Cily FL Zip Code

8. Tha above named enlity submits this statemenl for the purpose of changing its regisicred oflice of regisiered agent. or both, in the Slale of Florida. | am familiar with, and accopt
Lthe cbligalions of registered agenl.

SIGNATURE
Sgnaiure, yped or pinted sanw o regisiared sgenl 14 bk 1 anpcale. (NOTE Reepsiored ADem SEJNAIE TE01 I8 11 WhE N 2SI ) DATE
. " [
" At ‘Flhtf-IE NOow!H :EE 'S $150.00 9. Election Campaign Financing $5.00 may Be
‘ er May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN {1
e P , O Detate f. “BecChange O] Adiion
NARL SANFlUPPO, MICHAEL J NAME
ST Ao ss | P.O. BOX 343547 smuraonss | /§0 A v JAKE vALEy TERD,
CITY ST AP FLORIDA CITY FL 33034 CIY ST 2e LAKE Ty, FC. A0S S
T VP O Delete i JRconange [ Addition
AL SANFILIPPO, MARY AL '
sireeT appess | P.O. BOX 343547 SIHETADRSS | /RO Ag (nn LAKE Vded £y TERR
ey-siar | FLORIDA CITY FL 33034 Cy sl 7e LAKE C Ty Ft. 2ADos<
1t O pelete 1ILE [J Change [ Addition
NAME HAME
STRE ] ADDRISS SIRET 1 ADDRE S8
CIY-ST-21P Chy $1Ap -
DILE ] oalele it [ change  [J Addition
NAME NAME
STRFET ADDRE S5 SIRLET ADDRI S5
Oy SI-21P Sl S5 4P
1L [ peleie e [Jchange [ Addilion
AR NAML.
STREET ADDILSS SIFE] ADDI §
CITY-5T- 210 ¢y si 2w
TiLE O palele nne [ Change [ Addition
NAME NAME
STACET ADDRESS SIRLET ADINY 55
CITY-SI-2Ip GlIY- ST 2P

12. | hereby certify thal the informalicn supplied with this fliling does not qualiy for the exemplions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this reporl or supplemental report is rue and accurale and that my signalure shall have the same legal cffect as if made under cath; that { am an officer or director
of the cerporalion or the reccivor or trustee empowered to execute Lhis reporl as reguired by Chapter 607, Fiorida Slalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE S 22 Aa b 800, e Aicuace 5. i (00C 1= 15-07 756290 30 70

SIGNATURE ANWED 0R7ﬂN‘IED N% SIGNING OFFICER OR DIRECTOR Date Daytme Phong ¥




