* FILED
2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT # P940000701 23 07-09-2008 90020 011 ***558.75
1. Entity Name
SUN ORCHARD OF FLORIDA, INC.
Principat Place of Business Mailing Address . q U 1 U :j 0 0o
1200 S 30TH ST 1200 S 30TH ST
HAINES CITY, FL 33844 LS HAINES CITY, FL 33844 US
R B TP [ R 0B AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 02212008 Chg'-P CR2E034 (12/06)
City & State City & State 4. FE| Nurmnber Applied For
91-1939257 Net Appficable
2 Country ap Courtry 5. Cerlificate of Status Desired ﬁ fi'lilﬁ:ﬁ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KRISTEN C. GUNTER ' - mdd:):({:g BUN'. G ti::ﬁﬁ
500 FLORIDA AVE SUITE 240 res ress {F.L). Box Bumger 1s Atable
LAKELAND, FL 33801 1200 S. OTH ST.

™ PAIWES ciTy FL | “58% gy

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 ebligations of ragistered ggent.
John I, GLEDD  guP 7-7-08
DATE

SIGNATURE
e, fyped inted name of roglaiored agant ang tide i acorcable. INGTE: Rugistorad Agent s:grurs regulrad when ranstating)
FILE NOWIl! FEE IS $150.00 9. Election Campdign Financing $5.00 May Be
Aftor May 4, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE CEC O belete Hiil4 [ change [ Addition
NAME MARC ISAACS NAME
STHEET ADDRESS | 1108 W FAIRMONT DR STREET ADBRESS
CITY-8T-21P TEMPE, AZ 85282 CITY-ST-21P
TILE CO0 [ elein TILE . [JChange  [_] Addition
MAME GLENN, JOHN NAME
STREET ADORESS | 1200 S 30TH ST STREET ADDRESS
CiY-ST-2IP HAINES CITY, FL 33844 CITY-§T-21P
e [ Detets TITLE [ thange [ Addstion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-S1-7IP CITY-ST-2IP
TITLE [ oetete TMLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-SI-20P . CHY-ST-2P
Tme [1 elete TME [Ochange [ Addifion
MAME NAME
SIREET ADDHESS STREET ADDRESS ™
CrY-SI-¢tP CIY-ST-2P R
TTLE 1 Delate e [0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-21P CIIY-ST-2IP

12. | hereby certify that the Information supplied with this tiling does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | fusther certifty that the information
indicated on this report or supplemental 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 ar trustes empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
SIGNATURE: {4« 0&«, Tohn I GLEDD  EWP —-7.08 50342 -So o

WURE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytarm Phote #




