2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000066765

1. Entity Name

SUNNYRIDGE FARM, INC.

Principal Place of Business

1900 5TH ST NW
WINTER HAVEN, FL 33881

Mailing Address

PO BOX 3036
WINTER HAVEN, FL 33885

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite., Apt. 4, etc,

FILED
Apr 14, 2008 8:00 am
ecretary of State

04-14-2008 90056 019 ***150.00

A

I

03252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3403064 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired a Fee Requires
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DYAL, LUCIUS M JR
1900 5TH ST NW Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and itk i appkcatile,

(NOTE: Ragisiered Agent signature requirad whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign F

inancing

N $5.00 May Be

After May 1, 2008 Fae will he $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Change  [J Addition
NAME MIXON, KEITH D NAME
STAEET ADORESS | 1900 5TH ST NW STREET ADDRAESS
CIry-sT-2iP WINTER HAVEN, FL 33881 CIry-31-21P
TILE VP [ oekie TILE O crange [ Addition
NAME MIXON, GREGORY C NAME
STREETADDRESS | 1900 5TH ST NW STREET ADDRESS
CiTY-ST-HP WINTER HAVEN, FL 33881 CIry-st-2iF
TITLE VP 7 Delete TTLE [ change [ Addition
NAME MIXON JR, GERALD M NAME
STREET ADDRESS | 1900 5TH ST NwW STREET ADDRESS
CiTY-ST-EP WINTER HAVEN, FL 33881 CITY-5T-2IP o
TITLE VP & O delete TI5LE Mnge [J Acdition
NAME pyAL iR, Lucius M NAME
TSTREETADDAESS [T1Q00°5TH ST NW ™ - | STAEET ADDRESS -
CITY-3T1-2IP WINTER HAVEN, FL 33881 P CITY-57-2IF
TITLE S/TR D’ﬁem[e TITLE [ change [ Addition
NAME DETJEN, SCARLETD NAME
STREET ADDAESS | 1900 5TH ST NW STREET ADDRESS
CITY-§T-2IP WINTER HAVEN, FL 33881 CTY-ST-2P
TTLE 1 Delete TIFLE [F Change  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S7-21p

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or o

SIGNATURE:

ment with an address, with all cther like empowered.

A\

SIGNATURE AND TYPED OR PRINTED NME‘W SIGNING OFFICER OR DIRECTOR

Daytena Phora #




