2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000040224 Mar 17, 2008 08:00 A
1, Enlity Name S
ecretary of State

SUNNYSIDE FARM, INC.
Frcepal Place of Business Mahng Address
P.O. BOX 570 P.O. BOX 570
BARTOW FL 33831-0570 BARTOW FL 33831-0570
2. Prinzipal Place of Businecs - Mo P.C. Box # 3. Ma'ling Adaorase

Scite, Apt #. etc, Sutte Apt. ¥, gic. 1st MOORE CR2E034 (10/07)

City & State Ciy & State A, FEI Number Appiied For

58-2315396 Not Applicabta
T Z: Sountr, -
Zp Sl <P ountry 5. Cenficate of Status Desred O gi';il_’:?éi""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame -

ggggiﬁ'{éﬁ%—ﬁiai Sireet Address (P.O. Box Number 1g NotL Azceptabla)

MORRISTON FL 32668

City FL Zip Cade

8. The above named arhity submita this statement for the puroose of changing its registared office or registered agent, or cotr, in the State of Floncia. | am famiiar with, and accept
the cohgalions of reyistered agent.

SIGNATURE

F gnalLe, e oF 201 ad nan 3 ey tlered doent aned Te | arpicacia, INGTE Regis cree Agert s.qr ilur -equirals sien “orriuegh NATE

E'NOW 11+ FEE:1S:5150.00 }-
Atter May.1,'2008 Fee. W|l| Be'$550.0
Make Check Payable to Florida Dapartmem of Slate

9. Flecuon Camaaign Financing  $5.00 May Be
Trust Furd Contribtion. {1 Added to Fees

I

10. OFFICERS AND DIF?EC?OHS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

T P O e i 0. 'r“ R LI b}* EE :H,[:hangg Addikon
NitsE STEVENS, JAMES B. g et 05 =002 =010 150,

STREET ADDRESS | PO BOX 570 STREET ADDRESS

CITy-S1-21P BARTOW FL 33831-0570 CITY-$1-2IP

e - O peste TITLE . [SCrange ] Aadition
NAME HAKE

STREET ADDRESS STAPFT ADDRESS

oITY-57-71 CITY-ST- 2P

nid [T petete e [ Change [ Addinon
NEHE HAME

STREET ADORESS STAEET ADORESS

oIry-ST-2P Iy -5T-21P

U1 3 pesete TILE O change [ Addilion
HAME HAME

STREFT ADDRCSS ‘ SIAFLT ADDRESS

CITY-S1-20P CITY-51- 2P

MLk 1 Demle Hifls [ Ceange [ Addibon
NAME AL

STRIE) ADDRLSS STRLET ADDRESS

CITY-Sr-2p CITY-S1- 218

TTLE 3 peete TITLE [O3 Charge 7 Addition
NEME VARIE

STREET ADDRESS STAEET ADORESS

Iy -ST-21P CITY ST-2IP

12. | hereby certify that the information supplied vth this filng does net qualfy for the exsmeuans contained in Section 119, Florida Statutes. | furtner certily hal the information
inaicated on this report of supplemental repont is tue and accurate anc that my signature shall have the same legal eftect as i imade under oath. that | am an officer or director
of the corparation or the recaiver or trustee smpowered 13 gxecute this reporr as required by Chapier 607. Flerida Statutes: and that my nams appaars in Biock 12 or Block 11

it chapged, or on an atfpchment with an address, with all e ke empgwered.
SIGNATURE: 7 e~ &WW é‘"\ 3-/13-08 g6 3-So4-0r23

SIGNATYRE AND TYPED OR PRINTED NAME.Q}‘_SIGNlNG QFFICER QR CIRECTOR Eaw DagimaFrorew




