2008 FOR PROFIT CORPORATION FILED
8 PO ANNUAL REPORT Apr 23,2008 8:00 am

ecretary of State

P SﬁSNLaJmEAENT #P05000004057 04-23-2008 90109 001 ***150.00
SUNFLOWER PRODUCTS, INC. 04-23-2008 90109 002 *****8.75
Principal Place of Business Mailing Address
9074 LAKE PLACE LANE POST OFFCE BOX 22535
TAMPA, FL 33634 WS TAMPA, FL 33622-2535 US
S PO S O A

Suite, Apt. #, etc. Suite, Apt. #, eto. 01032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

76-0788330 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?igesqmtmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, SILVIA M. MMS
9014 LAKE PLACE LANé' Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33634

P City

FL l Zip Code

8. The above named entity submits this staternent 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 gbligations of registered agent,

SIGNATURE
- "S_lgﬁalure, typed o orinted nama of registered agent anc ufie it applicable. {MNOTE: Registared Agent signature required when reinstating) DATE
"FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [J pelete l THLE O Change [ Atdilion
HAME ROBINSON, SILVIAM. M NAME
STREET ADDRESS | POST OFFICE BOX 22535 STREET ADDAESS -
onv-gi-7F - | TAMPA, FL 336222535 Ciy-§t-29
TIMLE ' 1 pelete THLE O Change {7 Addition
NAME NAME —
STREET ADDRESS g STREET ADDRESS
CITY-S7-21P _ - CITV-ST-21P
TITLE —_ ©o- - = o —— = [ Delete TLE - — . - 3 Chenge [T Addition
NAME . : NAME
STREET ADORESS —_ STREET ADDRESS —_
cITy-ST-21p e CITY-ST-2P
THE (7 Delete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS — STREET ADDRESS -
CITy-5T-7P CITY-ST-2P
TALE [ Delete TLE [ change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-7P
TIE 1 pelete TALE [ Ghange [ Addition
NAME NAME N
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZF ciry-St-2p

3

12. | hereby certify that the informatiopt sypplied with
indicated on this report or supplgime; i
of the corporation of the receivel orfruste¥ em
changed, or on an attachmen! with an ad

SIGNATURE:

g filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccourate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
tofexecute this report as required by Chapter 607, Flerida Statutes: and that my name eppears in Block 10 or Block 11 if
- -

r ke empowered. &

PN

U b-24-cf

WWE OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phoe #
v




