2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000029991

1. Entity Name
SUNSHINE LANDSCAPE NURSERY,,INC.

v + K

Jan 16, 2008 08:00 Al
Secretary of State
|

Pr'mcibal Piace of Business

2424 U.S. 27 NORTH
SEBRING, FL 33870

M_ailing :Add_ress
2424 U5, 27 NORTH
SEBRING, FL 33870

DO NOT WRITE IN THIS SPACE

AR DA ROV

01052008 No Chg-P CR2E034 (11/05) ‘
4. FEI Number Applied For
32-0108920 Not Applicable
$8.75 additionat

5. Certificate of Status Desired O Fee Roquired

6. Nama and Address of Current Registsred Agent

MARKOS, THEODORE J
2424 U.S. 27 NORTH
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with. and accept

the obligations of registared agert.

SIGNATURE
. Signature, typad or printed nameé of rogisiansd agent and tte if apphcable. {NOTE: Registerad Agen signatune required when relnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing .. . ; $5.00 May 8e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS ]
TLE DP
NAME MARKOS, THEODCRE J

STAEET ADDRESS | 2424 U.S. 27 NORTH

CITY-8T-2IP SEBRING, FL 33870
THLE DV
NAME MARKOS, PATRICIA A

STREET ADDRESS | 2424 L).S. 27 NORTH

CiTY-ST-2IP SEBRING, FL 33870
TITLE DT
NAME QPPOLD, WILLIAM A

STREETADDRESS | 2424 U.S. 27 NORTH

CITY-sT-2P SEBRING, FL 33870
TILE DS
NAME OPPCLD, KIMBERLIE M

STREET ADDRESS | 2424 U.S. 27 NORTH
cny-sT-zip SEBRING, Ft. 33870

TMLE

NAME

STREET ADDRESS
CITY-ST-7IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: 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.

/- t2-0§

Onte Daytime Phone #

SIGNATURE: #@W , (hes
LLe) RE AND TYPED OR )] E gF SIGNING OFFICER ON DIRECTOR :



