2007 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000019678 Feb 15, 2007 08:00 AT
1. Entily Nama
r f
SOUTHERN SUN PRODUCE, INC, SCC etary 0 State
Principal Place of Businoss Mailing Addrass
2107 8TH ST Sw P.O. BOX 217
e . “"H"’ ”l ’l”l |”l| Ilulllm ||m ml”ml ‘l”l |HH ‘lm m]“‘ ‘Hlll
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4, FEI Number Applied For
. 59-3376152 Not Applicable
ap Country Zip . Country 5. Cortificalo of Status Desired () gg'ggq.ﬁ?:gi""a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address o! New Registered Agent
. Nama
TICHY, MARK R ,
2107 8TH ST SW Sireol Addross (P O. Box Numbor is Not Acceptable)
RUSKIN FL 33570
Cily FL Zip Codo

8. Tho above namad entity submuts this staternent for the purpose of changing ils rogisierod office or registerod agent. of bath, in tho State of Florida | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Signalure, lyped of prred name of regisierad agenl ancd L © applcable {NOTE- Regsiared Agenl sgnature regurad whan rensialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mr DPTS [ Delete i [ change [ Addinen
NAMF TICHY, MARK R : NAML MR AGEEAT
af
st annwss | 2107 BTH ST SW SIIH 1§ ADDRESS . ,‘Jj%*_‘,%‘%'}%ﬁg%é-ugs, 150.00
oiv-1-2p | RUSKIN FL 33570 ey-§1-2p e -
Tr [ Delete TnE O Clange £ Addilion
HAME NAME
STRFI ADDRESS SINEL] ADDRESS
CITY - ST-/1P oy $1-71p
o 1 Delete THLE [ change [ Addilion
NAH. NAML
STRET ADDRLSS SIREL T ADNRESS
CATY-ST-2IP oIy SI- 2P
mr [J Deleie TLE O Change {3 Addition
NAME: HAME '
SIREE] ADDRESS SIALTT ADDRLSS
CIy-81-71P cITY-§1-2p
i [ pelere 1. O change [ Aduibon
HAME NAMI
STREE'§ ADDRESS SIAIE] ADDRE S8
LHY-ST-2P Oy -81-2Ip
mr 1 petete THILE (J Change ] Addilion
NAME NAME
SIRE] ADDRESS STRTET ADDH 55
CITY-$T-71F CIN-S1-7P

t2. | hereby certify that the informalion supplied wilh this filing does not qualify lor the axemptlions conlained in Section 119, Ficrida Statules. | further certify that tho information
indicated on this reporl or supplomental report is trua and accurate and thal my signature shall have the same legal eflecl as if made under cath; that | am an oflicer or director
of the corporation or the rocoiver or trustoe ompowgred 10 execule this reporl as requirod by Chapler 607, Florida Sialuies; ar;?myamo appoears in Block 10 or Block 11

if changed, or on an atlachmenl wiih#h address /#alh all o ikgrpmpowerad,
SIGNATURE: 1 Maek Udb}? P : /’/ 0] g13-64-20l1

SIGNATURE TID TYPED OR PRINTED NAME OF sws OFFICER OR DIRECTOR




