2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 10, 2006 8:00 am

DOCUMENT # P99000023554 Secretary of State
1. Entity Name
Y 02-10-2006 90023 003 ***150.00
SUNSHINE CITRUS NURSERY, INC.
Principal Place of Business Mailing Address
3919 SPARTA RD. 3919 SPARTA RD.
T T H“”“‘ “l llﬂl ‘lm ||m||m “m II“I ”lll Wlillm |||’| Imll' " ’ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEl Number Applied For
65-0903457 Not Appticable
Zp Country 2P Country 5. Certificate of Status Dasired N $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e —— L\ "‘YI £¢l¢ R 'T'-
PIERCE, M. WEBSTER Sreet Address\!(I}O Box Number ws1Not Acceptable)
203 S. PARSONS AVENUE ~

BRANDON FL 33511 301 Speti I\

Cilyéb‘o‘_,. "3 FL Zip legeg "}S

B. The above named entity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis; er‘ea agentA ‘ )g L
SIGNATURE m J‘“ E. ﬂ"li \'\1 ‘v“" i gr-yb-0

Signature, typw priled ol rcg.ste‘ed agent and L it apphcatie ! (NGTE" Registared Ager! SNAre returad when femsialyg) DATE
G it

s FILETNOWIN FEE 1S°$150.00. 0 7 L. . o
\ e P et PN 9. Election Campaign Financin .
=" * - After May 1, 2006 Fee Will Be §550.00= - T o e G 3500 Moy Be
-, Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P ] Delele e 4 ftrange [ Audition
NAME LILYQUIST, E. FLQYD JR. NAME i l\' wsl, v ¢l nik 1.
SIREET ADURESS 4745 WILDERNESS TRAIL STREETAOORESS | 24147 & P"'\ ¢ RA
ory-sT-2P  |SEBRING FL 33872 CITY-S1- 2P PR 0 ggen;
THLE [ Delete TILE ’ [J Ghange  [J Additien
NAME NAME
STAEET ADDRESS ’ STREET ABDRESS
CITY-S1-2P CITY-ST- 2P
FTLE [T Delete TILE [ Crange  [[] Acdition
NAME o NAME .
STREETADDRESS | STREET ADDRESS
CIFY-ST-2P CITY-51-27PP
TITLE 7 Delete TTLE I Change [ Addition
NAME NAME '
STREFT ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-Si- P
TITLE J Deiete TIME {Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P
TTLE 3 pelete L [ change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.ST. P

12. | hereby certity thal ihe information supplied with this filing does nol quatity for the exemptions conlained in Seclion 119, Florida Statutes. § turther centify that the information
indicated on this report or supplamental report 1s rue and accurate and thai my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or lipstee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11
if changed, or on an anachment with kn apdress, wilh all other like empowered.

"SIGNATURE: —__ Yor g Llyped S A A 5 £t

SIGNATURE AND'WYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prone §



