2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000029991

1. Entity Neme
SUNSHINE LANDSCAPE NURSERY, INC,

Jan 29,2007 08:00 AM-
Secretary of State

Maifing Addrass

2424 U5, 27 NORTH
SEBRING, FL 33870

Princigral Placy of Business

2424 U5, 27 NORTH
SEBRING, FL 33870

DO NOT WRITE IN THIS SPACE

ARG

g11020a7 No Chy-P CRIED34 {11/05)

4, FE! Number Applied For
32-0108820 ‘ iNat Appiicatie

5. Certificate of Status Desired [ gg-gfqﬁf;’;mﬂa*

4. Narme and Address of Current Ragistared Agont

MARKOS, THEQODORE J
2424 U.8. 27 NORTH
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

8. Tha above named eriily submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida. | am famiflar with, and accept

he ohiligations of k.
the obiligations w ( ) / I i
SIGNATURE KivBegii e OePrud 1 {24107
Signamnt, typed o Srinlet nima of registéres agent and St i eppicabls. GHOTE. Pegistored Agent sigranine caqidma whvon roisiating T oarel
i 3 UO00a0En9s e
FILE NOW!! FEE I8 $150.00 8. Bloction Campaign Financing $5.60 May 8o ; :

After May 1, 2007 Foa i be $550.00 Frust Fung Contribution. Ackiod to Fees ORANA0T-80056-008 150,00
10, COFFICERS AND DIRECTORS { T -
mE DP
NAME MARKOCS, THECDORE J
STREFTADDRESS | 2424 LLS. 27 NORTH
CIY-SE-TF SEBRING, FL 33870
me oV N
HAME MARKOS, PATRICIA A
STREET ADDRESS § 2424 ULS. 27 NORTH
oiTY-5T-1P SEBRING, FL 33870
e DT -

Nt OPPOLD, WILLIAM A

STREETADGRESS | 2424 U,8. 27 NORTH

oTY-51-3p SEBRING, FL 33870 DO NOT WR'TE
e (378

HARE OPPOLD, KiMBERLIE M I N TH ‘s S PAC E
STREETADDRESS | 2424 LS. 2T NORTH

OITY-ST-TP SEBRING, FL 33870

p— - -

NAME

SYREET ADBRESS

oTY-5T-2P

— .

NAME

STREET ADDRESS

CIEY-S1-2P

12, § hereby certily that the information: suppliod with this fling does not quatity iaiih@ exen:btbn§ contalned in Chaptar 119, Florida Stauses. | furthar garify that the information
indicated on this report or supplermenial report is frue and accurate and that my signature shall have the same legal efiect as if made ynder oath; that | am an officer or cirector

of the corporation o the receiver or insstee empowered o executa this report as required by Chapler 07, Florida Statutes; and that my name appears In Block 10or Black 11 #
changed, or orran auachmw like snpowered,
SIGNATURE: _ ¥Kivpreuc

Cyren oy

SIGRATURE AND TYPED OR PRINTED HAME OF S1GNING OFFIGER O DIRECTOR

Dats Tayme Phong &




