2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000082242 Mar 01, 2007 08:00 A
1. Enlily Namo Secretary of State
SUNNY BANK NURSERY, INC.
Principal Place of Business Mailing Addross
18555 SW 200TH ST. 18555 SW 200TH ST.
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Apl. #, olc Suile, Apt. #, otc. 15t MOORE CR2E034 (10/06)
City & Slato City & Stale 4. FEI Number Applied For
65-0540462 Not Applicable
Zip Country Zip Country 5. Ceriilicate of Status Desired O 58'75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namo
BRENNAN, DENNIS ¥ :
Streel Address (P.O. Box Number is Nol Acceplable)
15620 SW 85TH ST, :
MIAMI FL 33157
Cily T ‘?L , Zip Code -~
8. The above named entity submits this statlement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida | am familiar with, and accepl
the obligalions of rogistered agent
SIGNATURE
Sigrature, tyrad or pnnted namg of regwiered agant and utle © apphcatle. (NCTE. Registerec Agen! signature reGuired whean ianstaling} DATE
! m
FILE NQW... FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
o After May 1, 2007"9‘.! Wil Be 3550-00 Trust Fund Contribution [ Addadto Fees
“Make Check Payahle to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tite VP 1 Delete THLE [J change  [] Addition
NAMI DENZIL, SHERMAN MARK NAME
sra L1 aporiss | 18555 SW 200TH ST, SIREET ADDRESS
.SE- MIAM! FL 33187 §]-
S ELE L i HAREanES2aAn
Me [ pelete TTE 034207 <2001 0-01 50 Sengq i) [ Addition
NAMI SHERMAN, BEVERLY .J NAME 03,1207 -B00T0-01 80 8]
stk aopatss | 18555 SW 200TH ST. STREET ADDRESS
CITY-SI-7IP MIAMI FL 33187 CItY-§1-2IP
it e — . . O Deleie B NE e __ [Ochange [ Awribion
NAME NAME
STREET ADDALSS SIREET ADDRESS
CITY-S1-2IF GITY- SI-7IP
T [ pelete Tmne [Jechange [ Addition
NAML NAME
SIREFY ADDRESS STREET ADDRESS
GITY-81-7IP CITY-s1-2IP
LS . 2] pelete [ W O change [ Addilion
NAME NAME
STREET ADDRI S8 STREET ADORESS
CIiY-8]-4IP CIry- 81-2Ip
TILE [ pelee [LE ! 7] Ghange [ Addilion
NAME ) NAME
STRITT ADDRESS STREET ADDRESS
CITY-ST-41P CITY - SI1-A1P
12. | hereby certity (hat the information supplied with this filing doos not qualify for tho exemptions contained in Section 119, Flonida Slalutes. | further corlify that the information
indicated on lhis report or suppiemental report is true and aceurate and that my signature shall have the sama legal offect as if made under gath; that | am an officer or director
of the corparation or the roceiver or trustee empowered fo exocute this report as requirad by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address. with all other like empowerad.
SIGNATURE: Beveely Sheeemn/  4ls3)o07
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi Dala [ Daytme fhone &~




