2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 07, 2007 8:00 am

DOCUMENT # P99000042155

1. Entity Name

SUNSHINE STATE FARMS, INC.

Secretary of State

06-07-2007 90004 032 ***158.75

Principal Place of Business

13 VANNCIR
PAXTON, FL 32538

Mailing Address

PO BOX 527
PAXTON, FL 32538

2. Principal Place of Business - No P.O. Box #

RaMs Guy Waregsmar)

3. Mailing Address

o Bory boddT

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

Fee Required

/’7/5 1 ) W 05212007 Chg-P CR2E034 (12/06}
City & Slate City & State 4. FEI Number Applied For
Af. pungre  fo . ET.TMyERS A 59-3574523 Not Applcabie
@ 4 Couiry Zip 53 90 tp Country 5. Certificate of Status Desired IE/ $8.75 additional

33901 U.s.A.

U.S. A -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERTS, JUDY R
13 VANN CiR
PAXTON, FL 32538

%

i

Name

TL oY R, PRoBERTT

Street Address (P.0O. Box Number is Not Accepiable)

QA ! SuyY WHT IESMAn

118 MonRoE SIREET

“er. myers FL | 2% 0.,

8. The abave named engly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regftereid agent.

lo-i 07

. % . "IQDJUALJ

SIGNATURE
Sign7 re, Fypg ujanmpd name of registerea agent anc title if applicable {NOTE. Registered Agent signature required when reinstating)) OATE
+ 3
FILE NOwn{ FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septeémber 14, 2007 Trust Funa Cantribution. Added to Fees corporation did not receive the pnor notice.
10. e OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE a] . [ Delete e mb\f R. %o BERTS i b) %ge [T Addition
NAM ROBERTS, JUDY R NAME ;
; : AN » Guy WHETESMAY
STREETADDRESS | PO BOX 527 STREET ADDRESS N7 5: Mo RoE SreEET
omy-5T-7P | PAXTON, FL 32538 CiTY-57-21P Er-MYERS F . 2390}
TMLE 3 Deiete THLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST-2IP
TITLE, [ Delele TLE [1 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
TITLE 3 Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
THLE 3 Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP

12. | hereby certify that ihe infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that 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 Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

bd-07 239-Kbo-3553

Date Daytime Phone #




