FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000102345 Secretary of State
1. Entity Name 07-10-2008 90013 031 ***150.00
SUNRISE LANDSCAPE PROFESSIONALS, INC.
Principal Place of Business Mailing Adcress
3845 RON ROAD 3845 RON ROAD qUllU0UG
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
2. Principal Place of Business - No P.O Box # 3. Mailing Address ”Imﬂl H’ "m III” |Im Iu“ IHI| "Ih IInIIlIII ‘ IIII| Im"“]n
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2ZE034 {12/06)
City & State City & State 4_ FEI Number Applied For
D(a - D % Bq %SS Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?ese gsqlﬂdr:;tional
6. Name and Address of Cumrent Registered Agant 7. Name and Address of Now Reglstered Agent
Name
COPE,DONALD D
1845 RON ROAD Street Acdress {P.O. Box Numbet iz Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL l Zip Code

8. The above named enlity submits thiz statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed of printed name of registered agent and title 4 apphcable. (NOTE: Registered AQent Signature fequirec wheh redstatng) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b}, F.S., the
) Due by September 12, 2008 Trust Fund Contribution. (0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete LE [ change  {] Acdition
NAME COPE, DONALD D NAME
STREET ADORESS | 3845 RON ROAD STREET ADDRESS
CITY-ST-ZP GREEN COVE S5PRINGS, FL 320423 CITY-§7-2P
TILE N 3 Detete TME [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§1-2°P CiTY-51- 2P
TTLE O Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§7-2P CTy-§T-21P
TITLE O petete TILE O cnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2P CITY-ST-3P
TITLE [ pelete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CATY-ST-2P
TILE [ cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-BP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true 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 rustee empowered to axecute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, witl other {ike empowered.
Dord A Che 33 Jog 0y L3393%

MANE OF SiIMING OFFICER OR DIRECTOR 7 Daybme Phone #

SIGNATURE:




