2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000040224 Feb 13, 2006 08:00 AM

1. Entity Name Secretary Of State
SUNNYSIDE FARM, INC.

Pancipal Place at Business . Mailing Adgress

P.O, BOX 570 ' P.Q. BOX 570

BARTOW FL 338310570 . . BARTOW fL 338310570 A

2. Prncipat Place of Business 3. Mading Addrass
Sutte. Apl. 1. 8lc. Sute At #ete ! 1st MOORE CR2EQ34 {10/05)
Giy & Siote T caya s - 4. FCI Number o

- " {Applied For
b o . o 58'231 5396 _ NE‘EEP-”-CQDE'

Zip Country Zip ‘Country o . . $38.75 acditonal
5. Cerlificate of Status Desired 0 Fee Requited
B 6. Name and Address of Current Reglistered Agent o 7. Mame and Address of New Registered Agent
Name

gggg E{;}?‘{é’g?g ?AEE Street Addreséﬁ’?). Box Numbes 1s Nci_'f\i:ceptame)

MORRISTON FL 32668 ' : T

{ Cay - 7F£ } Zip Code
8. The above nameagrm ét]srlﬁils this statement for the puipose of changing its reg?sjiz-red office or registered agent. or poth, w the Siate of Florida, [ am famiar with, and accs;.
tha ablgations of registered agent.

SIGNATURE

vigrtanre fpped aF prethdd narme O iegrestered ageT aad G F 3pELeane NI IE - REpSIIn Agent BOn2ILTe THRLe0 Whed) 1edAInNg) DATE

FiLE NOW!I FEE IS §150.00 .
After May 1, 2006 Fee Will Be $550.00 . _
-Make Check Payabls to Florida Department of State

8. Blaction Campaign Fnancng  $5.00 May &
Trust Fund Contributon. £ Added to Fees

10. OFFICERS AND DIRECTORS M ADDIONSJCHANGES 10 OFFICERS AND DIRECTORS IN 11
TIRL P 3 pelee TILE [ Change [T At
NAME STEVENS, JAMES B. BANS L0043 1027

STRET AIDRLSS | PO BOX 570 ‘ STREEL ADOESS Re/23/05-80011-010 150,00
v-st-ap |BARTOW FL 33831-0570 - : CaY-g1-2m

TIILE MGR - 3 petete Lt [ Change Q&0
NARM BARRON, BONNIE FIAME

STRECT aDDRESS 1P BOX 570 : SUNEE! ADORLSS

CHTY- 5i- ¢ BARTOW FL 33831 : - oiTY-s1-2P

T . " I3 e § S Tl Change [ 4
Nk NANE

STRELT AUGRLSS STALLY ADDIESS

CfY-SE-DP CHY-ST- 219

T D Delete T D Ehange At
WAME Nk

STALET ADDALSS SYRECT ADORESS

CITY-S1- or CIN-§1- 28

T ] natete WiE O change [T asi
HAME HAME

STRECT ADDRESS SIRECT ADDRESS

CITY-S1.2IP LIRY-S1-2P

TmE 7 Delete itk O Chenge [ A
HAME MAML

SIRECT ADDRCSS STHEL] AUORESS

CiFy-81-219 TITY-51-49

12§ hereby cerlify that the informabon supplied with this Filing does ot quabfy for the exemptians cantained n Saction 118, Flarda Statutes. t further cerily that the wlarmaucr
maicated on thus raport or supplemental report is true and accurate ang that my signature shall have the same legal aifect as if made under cath, that 1 amm an oificer or Gigds
ot the corperanon ar the (ecgtver or ruslee empawered to gxecute this repan as requived by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 1
if changed, or on an atachmen) with an address, with alt other like empowered.

SIGNATURE:

(~5l-0y G4z Fods123

b by b Ptz ¥

ATLIRE ARD TYRED OR oy MM RAE OV SICRINE CEEICER OH OIRECTO R



