" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2007 8:00 am

DOCUMENT # P06000030536 ecretary of State
1. Entity Name 04-11-2007 90023 014 ***150.00
SONSHINE JJ NURSERY, INC,
Principal Place of Business Mailking Address .
2313 COUNTRY PLACE CIRCLE 2313 COUNTRY PLACE CIRCLE e
PENSACOLA, FL 32534 IS PENSACOLA, FI. 32534 US
ST B VTR0 OO
Suite, Apl, #, etc. Suite, Apt. # etc. 02132007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20- 4404289 Not Appicabla
Zp Country Zp Country 5. Certificate of Status Desired [ ?g;fqt‘:f:dm‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
Name
DUECK, JEAN A ‘
2313 COUNTRY PLACE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32534
City F L Zip Code

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 familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigruaturs, typad of pintad name of regictered agent and title f applicable. {NOTE: Ragistered Agent signatire requeed whan renslstng) DATE
9. Election Campaign Financing ' $5.00 May Be
FI .00 y
After ;Eyﬁ?‘;lol(lnpg:e'iiﬁ'bsg $550.00 Trust Fund Comtribution. [l Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P. [ Defete TMLE O cChange  [] Addition
NAME DUECK, JEAN A NAME
STREET ADDRESS | 2313 COUNTRY PLACE CIRCLE STREEF ADDRESS
CITY-ST-2P PENSACCLA, FL 32534 CITY-S7- 2P
TLE SEC O pelete TME 1 Change [ Addition
NAME DUECK, JACOB E HAME
STREET ADDRESS | 2313 COUNTRY PLACE CIRCLE STREET ADURESS
CITY- ST-21P PENSACOLA, FL 32534 Ciry-ST-2P
TME TREA O Detete e [ Change [ Addition
NAME DUECK, JACOB E HAME
SIREET ADDRESS { 2313 COUNTRY PLACE CIRCLE STREET ADDRESS
cITY- ST-2P PENSACOLA, FL 32534 CY-ST-29
TILE [ Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TME O Delate 1173 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§7-7IP CIFY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P cry-sT- 2P

12. | hereby certlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an aftachment with an address, with all ather like empowered.

SIGNATURE: #ﬁ/b% oo 3/2-07  F50- -0 e

AT AND TYPED OR PRINTED NAME OF S8IGRING OFRICER OR DRECTOR Daytrma Phone #
e



