2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM

DOCUMENT # P94000070123 SER Secretary of State
1. Eniity Name - - = T AL

SUN BRCHARD OF FLORIDA, INC. ¥

Principal Place of Businass - . _7ﬁil\;'lailing Addrass

1200 § 30TH ST 7 - 1200 S 30TH ST

HAINES CITY, FL 33844 U5 " HAINES CITY, FL 33844  US

AR 0 AUARER

01112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE TN AepieiFe

91-1839257 Not Applicatla
8, Cartificate of Status Desired O Eg';fqmd;‘iﬂna'

T TR T

6. Name and Address of Current Registered Agent

500 FLORIGA AVE SUITE 240 | DO NOT WRITE
LAKELAND, FL. 33801 IN THIS SPACE

8. The above narmed entity submits this stalerment for the purpese of changing his registered office or reglstered agenl. or baih, In the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sighature. typed or pAnted name 6f registered agent and tile 11 appﬁcahie ... (NOTE Registered Agent signatuns required when rfnsiating} DATE
" — o IR T T Rt * — = Ty
P S AR S 9. Eloction Campaign Fnancing’ "$5' 00 Ma
R - " y Bo
Aﬁ:e: {.f,‘fy“f,?“'z"é’(’,;,fei'ﬁifﬂfg 5050 50.00 Trust Fund Contribution. | 0O  Addedto Fees

- e s 3 = — T T T
10, OFFICERS AND DIHECTORS N = _ o - =
Tng CEO ] - — e
NAME MARC ISAACS
STREETACORESS | 1198 W FAIRMONT DR
Ty -§7-2P TEMPE, AZ 85282 . ) ) N
TILE VM - o T Hm!‘]l'}nﬂ-'x-‘f S

L P e

e GLENN, Jont _ 03¢ 21A05-R0042-006 150,00

STREET ADDRESS | 1200 8 307TH ST
CiTY-ST-2P HAINES CITY, FL 33844

TITLE
NAME

avsrar DO NOT WRITE

i o | INTHIS SPACE

NAME
STREET AUDRESS
CiTy-ST-2P

e i B ) ) — =
NAME

STREET ADDRESS
CITY-5T-11P

TnE
NAME
STREET ACDRESS

CiTy-51-29 ’ ) ot S

12. | hereby osrtirg' that the information supplied with this filing does not qualify for tha exsmption stated in Socion 11 9.07[(13](0, Florida Statules. 1 further certify that the information
indicatad on this report or supplemental teport is true and gecurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar diractor
of the carporation or the receiver ar trustes smpowered wfekecute this report as required by Chaptar 607, Florjida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmegvith an addsess, with all o like smpowered, - .
SIGNATURE: T':/a KAS" “APo-FLE-1770
7 ¥ Bale Daylime Phons &

SIGNATURE AND TYPED OA PRINTED ¢ OF SIGNING OFFICER OR DIRECTOR




