2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P97000053058 - .

1. Eniily Name
SUNSHINE FOLIAGE WORLD, INC.

Secretary of State

Principal Place of Business

2060 STEVE ROBERTS SPECIAL
Z0LFO SPRINGS, FL 33890

Mailing Address

P.0. BOX 328
ZOLFO SPRINGS, FL 33890

DO NOT WRITE IN THIS SPACE

L

04252008 NoChg-P  CR2E034 (11/05)
4, FEI Number Applied For
59-3467324 Not Applicable
$8.75 Additionar

5. Certificate of Siatus Desired O

Fee Reguired

6. Name and Address of Current Reglistered Agent

LAMBERT, EDWARD W
2060 STEVE ROBERTS SPECIAL
ZOLFQO SPRINGS, FL 33880

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered cffice or registered agent, or both. in the Stale of Florida. 1 am famiiar with, and accept

tha obhigations of registered agent.

SIGNATURE

Signature typea ar printea name of ragsiered agant and hte )l apphcabla

INGTE Registerad Agenl signature requirad wnan rensiating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Foe will bo $550.00 Trust Fung Contripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
THLE Dv
NAME LAMBERT, BILLY M

STREET 2DDRESS | 753 DAFFODIL 5T
CI7Y S1-2F LAKE PLACID, FL 33852

NILE DST

NAME LAMBERT, AMELIA P
SIREET ADDRESS | 753 DAFFODIL ST
CITY-S1.21P LAKE PLACID, FL 33852

TILE Dv .

NAME LAMBERT, EDWARD W
SIREETADDRESS | 2721 BAILES RD

City-sr-zie ZOLFQ SPIRNGS, FL 33880

TILE oV

NAME LAMBERT, DOUGLAS K

SIREET ABDRESS | 2060 STEVE ROBERTS SPECIAL
Ciy-SI-2pP ZOLFO SPRINGS. FL. 33890

TILE bv

NAME BROWN, CYNTHIA L
STREET ADDRESS | 11346 SE SHELFER AVE
Iy S1-2IP ARCADIA, FL 34266

TITLE

NAME

STREET ADDRESS
CITy-g1-zp

o5/ AR5 e teon

DO NOT WRITE
IN THIS SPACE

12. | hereby cerufy that the infermaton suppiied with this Iilinf? doss not quality for the exemphions contained in Chapler 118, Flenda Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or direcior
of the corporation or the recemver or Irusiee empoviaradiio exacute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11

ndicated on this report or supplemental report 1s tfye a

changed, or on an a with 2n addrass, with !l bther like emowered.

SIGNATURE:

Y/2)08 3637555301

SIGNATURE AND TYFEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daw Daytme Phone #




