2006 FOR PROFIT CORPORATION FILED

o . ANNUALREPORT .. _ = . .  May01,2006 08:00 Al
DOCUMENT # P94000070123 SBE Secretary of State

1. Entity Name

SUN ORCHARD OF FLORIDA, INC.

Principal Place of Business Maliing Address

1200 5 30TH 5T 1200 S 30TH 5T
HAINES CITY, FL 33844  US HAINES CITY, FL 33844 S

RO BE A LA

04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO FopiRaF:

91-1938257 Not Applicabls
" $8.75 additionat
5. "Cemflcazet of szatus Deslred ,D Feo Required

S R TS Yogt T

6. Name and Addrns; of Current Ragfstere:! Agent

500 FLORIDA AVE SUITE 240 . DO NOT WRITE
LAKELAND, FL 33801 lN THIS SPACE

.

8. The above named enli_ly submits this statemerit for fhe purpose of changing its registered office or ragisterad agert, of bath, in the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent.

- f ot I Ceen e R

SIGNATURE . : TN T -
Signaturs, typed or printed rame of regisiered agent end usm‘.fl apaicably. (NOTE-ﬂBgisErnd .R?g{l: f_lq?:nir_a_rnqyl!f?g{w?gﬂ r_qii,n_s;_atipg) e s o ﬁ?{dﬁ -
0. 9, Election Campaign Financing © $5.00 Mayge
AﬂorF I"J’l-aEyh!I??&gﬁFgeEe'\iif;lbse 25050_00 Trust Fund Centribution. a Added {0 Fees
10, OFFICERS AND DIFECTORS . . | . '
e GCEQ R
NAME MARC ISAACS
STREET ADDAFSS | 1198 W FAIRMONT DR
CTY-ST-2P TEMPE, AZ 85282
TITLE VM
1 T
NAE GLENN, JOHN _ HOD0o0556713
STREET ADDRESS | 1200 S 30TH ST ) {"}':"'fi 1 D}:’MEDQEI -13133 IEB jﬂ
CITY-ST-2IP HAINES CITY, FL 33844 ~ _
TME
NAME

e s - ‘DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS
CITY-5F-2P ' » . }

TiTLE
NAVE

STRELT ADORESS | .
CITY-5T-2P . e

e
BAVE S
STREET ADORESS
CirY-S1-2P

. ) o Lo : Lo

12, | hereby certify that the |niormanon supplied with this fum does not quaiity for the exemptions contained in Chapter 119, Florida Staiules i further cart!fy that the information
indicated on this report o supplemental report is frus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an ofticer or directos
of the corporation or the recgiver or trustes empowered 1o axecula this repot as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11 i

changed, or on an attachrplot with anaddress, with thet like smpowered.
SIGNATURE: yd . %‘7’/ 06 490-5¢6-1 770
R DIRECTOR Daytime Phane ¥

SIGNATURE AND TYPED GR PRINTER NAME OF SIGNING OFF




