2008 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

D SS UMENT # P04000127187 Secretary of State
SUNFLOWER SERVICES INC.

Principal Place of Business Mailing Address

1471 9TH ST. N.W. P.0. BOX 193

NAPLES, FL 34120 MARCO ISLAND, FL 34146

NN I

03182008 No Chg-P CRZ2E0Q34 (11/05)

Mar 26, 2008 08:00 Al

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For

73-1730096 Not Applicable
. $8.75 Additional
5. Certlticate of Status Desired O Foe Required

6. Name and Address of Current Registersd Agent

10955 BONITA BRACH RD. DO NOT WRITE
g(Z)NITA SPRINGS, FL 34135 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. | am famiiiar with, and accept
the abligations of ragistered agent.

SIGNATURE
, typed o prinied name of regisiered agent and ttle K applicable. {NOTE: Ragistored Agent pignature racuiired whan reinstaling) DATE
FILE NOWT!l FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees
LS g

10. OFFICERS AND DIRECTORS [ 04/D3/03-801D0-018 158,75
TME P kS Do O o
NAME BEIRNE, LISA

STREET ADDRESS | 141 9TH ST. N.W
CITY-ST. 2P NAPLES, FL 34120

TMLE

HAME

STREET ADDRESS
Crey-§7-2P

TIMLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or dlrector
of the eorporation or the receiver or trugleg/@powerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with a sy, wilh-g
\

Aep Il other like ed. . \ _
SIGNATURE: A « m/ hisA Peens QL\%‘((Y\ 0% A-UAS- G085

SKGNATURE AND TYPEDOR PRINYGDHANE OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phona #




