Y FILED
26G6'FOR PROFIT CORPORATION Feb 23,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P97000005469 Secretary of State

1. Entity Nama

SUNSHINE STATE MILK PRODUCERS, INC.

Princigar Fiaca of Business i Maikng Addrsss
3334 N. WESTMORELAND OR. P.0. BOX 547665
ORLANDO. FL 32804 1SS ORLANDO, FL 32854 US

1 IR EN

02052005 No Chg-f CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopisa e

59-3419318 [Not Applicatia
5. Centificate of Status Desived. [ fg;fqgf:é“m’

6. Name and Addrass of Current Registersd Agont

P99 N WESTMORELANB DR - . DO NOT WRITE
QORLANDO, FL 32804 : . 'N TH'S SPACE

3. The abave named entity subrmils 1his statemen: for lhe purpose of changing Its repistered office or registered agent, or both, in the State of Fladda. | am tamifiar with, and accemt
tha obligations of rogistered agent.

SIGNATURE.
Signaiure, Typed o prnted name of registered agert snd it f apphcacike (MQTE Ragrsitarad Agent signaturd caquired when renslaing) DATE
F NOWI 150.00 9. Etection Campaign Financing $5.00 may 5s
After %Ey 1, zoo;,ff,‘f,g. ,?2 50550‘00 Trust Fund Contribution. £} AddedioFees
18, CFFIGERS AND DIRECTORS i
WE ED
HAME DARLING, WILFRED A MR

STREET AOORESS | 166 LOOKOUT PLACE SUITE 101
Qry- §1-29 MAITLAND, FL 32757

TILE P

NAME LAND, RODNEY MR. )

SIREES ADDRESS | 1801 N. E, HEWITT LAND ROAD PRI 444 :
on-ST-2F | MAYOQ, FI 32066 . FHs e - B0 3~018 150,00
TiMLE p125d

HRGE ALVAREZ, GEORGE T

STREET ADDRESS | 23183 POWELL ROAD
CITY-53-2F BROOKSVILLE, FL 34802 T . Do NOT WRITE

we |Dwsomiouss - IN THIS SPACE

STREET A0DRESS { 10000 HWY 98 NO

CY-ST-2P OKEECHOBEE, FL 34972

HILE

NAME

SIRLET ADDALES
CIvY-ST-2F

T !
NAME

STREET AGRESS
SY-51-27

12, | herabyy cactity that the infarmalion supplied with this fling does not qualify for The exemptions comained i Chapler 119, Florida Stalutes. | luriher certify that the information
indicaled an 1Ris raport or suppiemantal report is true and accurate and thal my signaiure shall fhave the same fagal effact as if mads under cath, (hat | am an olficer o diraciar
of ihe corporation of ihe seceives o trustee amporered o execuls this reporl as required by Chaptar 637, Flarida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an aitachmant with an address, with alt ¢ like ety arad.

SIGNATURE:

SIGNATURE AND TYPED OA PRIFTED NAME OF SIGNING % OR DIRECTOR - Data Cayttme Piina ¢




