FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT <
DOCUMENT # P99000042155 ecretary of State
04-10-2006 90295 012 ***158.75

1. Entity Name

SUNSHINE STATE FARMS, INC.

Principai Place of Business Mailing Address
113 VANN C(iRCLE PO BOX 5056 o
PAXTON, FL 32538 IMMOKALEE, F 34143 : 6 0 0 280 15
e s g RO MO G ARALERCA
13 VAN CIRcLE | L. Box SR7
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
Axron 7. Pxron) 2. 59-3574523 Not Applicable
- - 7 p
j; > 5 5. P 5 Cz)émtry‘g A ;f? 535 Cj’{um’rir A 5. Certificate of Status Desired m/ggse';g] l':f:(’;ﬁ‘)"a‘
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name ——

ROBERTS, JUDY R ‘?055187'5‘ Judy A
113 VANN CIRCLE Street Address (P.O. Box Number is Not Acceptable) -

PAXTON, FL 32538
13 VAvA OTRes

ey, FL | %%% 5 e

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

SIGNATURE il %MW l/ -5-9¢

Sigraly el or pq;lﬂ:f name of regislered agenl and lille if appiicable. (NOTE: Ragisterad Agen signature raguirad when raingiating) DATE
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. [1 -Addedto Fees
10. - OFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete e D [Eemge [ Additon
NAME ROBERTS, JUDY R WAME RoberT1T Tdy AH.
STREET ADDRESS | PO BOX 5056 STREETADDRESS | . 00 BoxX 827
crv-s1-2¢ | IMMOKALEE, FL 34143 CITY-ST-2P PrRxon . SI578
TILE [ Detete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TMTLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-5T-2IP
TILE 1 betete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EiTY-S1-2IP CiTY-ST-2IP
TITLE - [ peiete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS : - STREET ADORESS
cmy-sr-ze |- J civ-st-ap. . . - - et e

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statules. § further certify fhat the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bilock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: Q(,Mcu £, ﬂm;z; 64*5;0& A77-Fbo- 3553

sumwyffmn WPTJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytira Phone #

UJ



