M

2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 28, 2008 08:00 A

DOCUMENT # G79196

1. Entity Name PR

Secretary of State
SUN STATE EXPRESS, INC. SR

Principal Place of Bgsiness Mailing Address

(/0 COOK, LEONARD /0 COOK, LEONARD

3748 SESAME ST P 0 BOX 7922

NORTH PORT, FL. 34287 US NORTH PORT, F 34287 US

O R

03182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FE e AepieaFr

59-2373289 Not Applicable
5. Certificate ol Status Desired | ?g;?q l‘:?;ﬂ""“a'

6. Name and Addross of Current Registered Agent

Ay DO NOT WRITE
NORTH PORT, FL 34287 IN THIS SPACE

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o pritic] nerne of regisiersd agent and ttke i applicabla. {NOTE: Registarad Agant signatue required when reinstating) DATE
FILE NOWII! FEE IS $150.00 $. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contrbution. 0O Added to Feas
10. OFFICERS AND DIRECTORS [ 7}
TRLE DFP ‘
NAME COOK, LEONARD K.

STREET ADDRESS | 3748 SESAME ST.
CITY-ST-2IP NORTHPORT, FL

me DST © 0003 7255Y
AAME COOK, DEBORAH 04,.»"1! 0/08-5 I]D4§-U 10 150,00
STREET ADDRESS | 3748 SESAME ST

CiTy-ST-2IP NORTHPORT, FL

TME (MY
NAME COOK, LEONARD K

STREET ADDRESS | 3748 SESAME ST - "
City-St-zp NORTH PORT, FL 34287 Do NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADORESS
CITY-8T-20P e '

TILE
NAME
STREET ADDRESS )
CITY-ST-Z(P [

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same Iegal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like er&
SIGNATURE: 4——%7»4"/ LEONARY ook  3/2 g’/a ¥ Fv)e/2E.- 861/

SISNATURE AND TYEED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Dae 7 Daytime Phone #




