2007 FOR PROFIT CORPORATION FILED

—-——ANNUAL REPORT (AR) ___ . pep 19,2007 8:00 am

DOCUM ENT # P97000040224 -
sl Secretary of State
SUNNYSIDE FARM, INC. 02-19-2007 90063 023 ***150.00
Principal Placo of Businoss Mailing Addross
P.Q. BOX 570 P.O. BOX 570 .
BARTOW FL 33831-0570 BARTOW FL 33831-0570
2. Principal Place ol Businoess - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suile, Apl. #, ol¢. 15t MOORE CR2E034 (10/06)

City & Slato City & State 4. FEI Number - Applied For

56-231539% Not Applicable
Zip Counlry Zip Country 5. Corliicale ol Stalus Desired [l $875 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVENS, JAMES B

6632 NW 150TH AVE Strect Address (P.O. Box Number is Nol Acceplable)

MORRISTON FL 32668

Cily FL I Zip Coda

8. The above named enlity submils this slalement for the purpose of changing ils regisicred ollice or registered agonl, or bolh, in the Stale of Florida. | am {amiliar wilh, and accepl
the obligalions of regislered agenl.

SIGNATURE Q'“—' b (/d/‘-‘/ ' )—/?/97

Swznature, Md o srnlec hame ol maielered agual and Mie © apphoanle (NOTE Regstereed Agand sgnaliie [equres whien remsiaing DATL

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

9. Election Campaign Financing $500 May Be
Trust Fund Conlribution. [J  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Hll P 2 petele i O] Change [ Addilion
NAMI STEVENS, JAMES B. HAMI

SR 1 abnss | PG BOX 570 SIHL T ADIR 88

iy 812 BARTOW FL 33831-0570 GIY S0 7P

. MGR Delele I Clchange () Addition
NI BARRON, BONNIE Nl

sirFanDness | PO BOX 570 STNFET ADDRESS

CIY S1 AP BARTOW FL 338 P

e [ peteie i O change [ Addilion
MAMI NAMI

STRCE T ADDRE 55 SINEY ADDRLSS

Chy-S1-4p Gl siap

[ 1 Delote 1t [C] change  [] Addition
NAME NAMI

STREET ADINY $5 SI1 1§ ADDRESS

ClY 1.4 Y SI 7P

e 1 pelele 11 O change [ Addilion
HAMI AN

STREET ADDAN S8 SINL 1 ADDRESS

Y- s1- 21 CIFY S1 2P

[T ] pelere i [ change [ Addition
NAMI NN

SIRLLLADDHI S5 SIHIF ] ADDRLSS

CHY ST-AP CIY S1Ap

12. | horeby certify lhat the informalion supplied wilh Lhis filing does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicaled on 1his reporl or supplemental reporl is rue and accurale and thal my signalure shall have the same legal eflect as if made undcer oalh; that | am an officer or director
of (ne corporation or the recaiver or trustoe empowered (o execute this roport as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block {1
il changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A 0. J* m/‘” 863 §oy 4123

ﬂNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dytame Prone #




