2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000037672 ~ * * * Feb 05, 2007 08:00 AM
1, Enliy Namo Secretary of State
SUNRISE NURSERY, INC. ry
Principal Place of Businoss Mailing Address
27730 FAYGIN LANE 27730 FAYGIN LANE
AR
2. Principal Placo ol Businoss - No P.O Box # 3. Mailing Addross .
Suile. Apt. #, ctc. Suito, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & State 4, FEI Number Applicd For
58-3562346 Nol Applicablo
Zip Country Zip Country 5. Cerlificate of Stalus Desired O gg'gfqﬁ:j:jm"“"
6. Name and Address of Currant Registered Agent 7. Narme and Address of New Raglstered Agent
Namao
SALVATCRI, LEOC J
SALVATCRI & WOOD Sireel Addrass (P.O. Box Number is Nol Acceptable)
4001 TAMIAMI TRL. N, STE. 330
NAPLES FL 34103
Cily FL ’ Zip Code

8. The above named entily submits this stalement for the purpose of changing ils registered office or registered agenl, or bolh, in the Slate of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Siynaiure typed or protod name of registeret agant and ntle ¢ apolcahla ENOTE: Hegsigred Agen synatura reguirad when rasiaing) AL
AR FI"I,"E "10;\'0!0!; :-':EEVIh?IIsB‘ 503.220 00 9. Elccton Campaign Financing $5.00 may Be
er May 1, 06 [l e . Trusl Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P O potete Tl O change  J Addilion
NAML GLASE, JAMES A NAML
- -

STRLT ADDiss | 6355 22ND AVE NW SIBEE ADIESS - quqqﬂﬂhgﬁb&m oy
ciy-si-ze | NAPLES FL 34119 CIY-8)-71p U BN -0 450,100
mt 5T O pelete I [ change [ Addinen
NAME SHARP IIl, DARWIN L NAME
SIRETApDi ss | 4412 SW 7TH AVE STREL) ADDIE 55
CITY-S1-2Ip CAPE CORAL Fi. 33914 CITY-81- 1P
. L] Dejele It Oehange [ Addition
NAMI NAMI
SIREET ADDRI S5 STREE T ADDRESS
CIFY - SI- 2P Cy-si-2IF
I 7 delele T 1 Change ] Adddion
NAME NAME,
SHEET ADDRI 85 ST ADDINSS
CITY-S1-2I COaY-st-71P .
I [ pelete L [ change [ Acdilion
NAMI NAME
ST ADDHI 85 SIHITTADDRESS
CIY-S1-21p CITY-S1-2IP
nnt O Delete TLE ] Changs (] Addition
NAME NAME
S LT ADDI 85 SIRLET ADDH 5
CITY-SI-2P CIY-81- 211

12. | hereby cerlify thal the information supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Slaltes. | furthgr cortify that tha information
indicated on this reporl or supplemental report is true and accurata and thal my signalture shall have the same tegal eflect as il made under oath; that | am an officer or director
of tha corporation or tho recaiver or trusleo ompowored 1o oxecute Lhis reporl as required by Chapler 607 Florida Statutes; and that my name appoears in Block 10 or Block 11
if changod, or on an altachmont with an addross. with all other like empowerod.

SIGNATURE: ———mvuh_ === 53 s f-?éD;nU7 3-on7-§ 7o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Dayume Phona &




