2008 FOR PROFIT CORPORATION
ANNUAL, REPORT (AR) FILED

DOCUMENT # H37618 May 02, 2008 08:00 AN
1. Bty Naime Secretary of State
SUN STATE SUPPLY, INC. .
Precipal Place of Business Mailing Acldress
145 LYMAN RD 145 LYMAN RD
T e Hllm. I‘Il m“ Iml |’||l“||l ’Iu I‘l” |‘|H |‘|H |‘|H |‘|H |‘|Hm “ m‘
2. Prncipal Place of Businass - No PG, Box # 3. Mailing Addiase
Suite, Apl. #, etc. Suile, Apt. #, eic. 151 MOORE CR2E034 (10/07)
City & Gtate City & State 4. FEI Number Appiied For
59-2497781 Not Appiicable
ap Couniry o Country 5. Certficate of Status Deswred [ fg-g?qgg;’d‘“""a'
6. Name and Address of Current Aagistered Agent 7. Name and Address of New Registered Agont

Marme

?SA%C\;\(”ESql%?\IEED Street Agaress {P.O. Box Number is Not Acceptatls)

MAITLAND FL 32751

City FL Zipy Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or cotn, in the State of Flerida. 1 am familiar with. and accept
the chligalions of regstered agent.

SIGNATURE

SnaiLng, Lyped o Pred GAMa M sersered sgenl o g | arplcatin, NGTE Regrsieiea Agor | enrnlute rquiers wool® -ainvinbing) Date

8. "Election Campaign Financing $5.00 May Be
Trust Fund Contiibution.  []  Added to Fees

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

3 petete TITLE [ Change - [ Addution
NAME ROBEY, JAY D. HAME 00000345005
STREET ADDRESS | 1500 WINSTON RD. STREET ALDRESS (5/2905-20123-007 150,00
CiTY-§7- 217 MAITLAND FL CITY-ST-2
TLE PCD O e TIRE [ Cnange [ Addvtion
NAME ROBEY, SANCY K FIAME
STREFT ADDRESS | 1500 WINSTON RD STRFFT ADDRESS
CITY-51-2P MAITLAND FL CITY-ST-2IP
TIRLE [ peiese HILE O charge ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
mLE ) [ peiete THLE [ Change [ Acdition
NAME HAME
STREET ABCRESS STHEET AUDBESS
GITY-ST-21P CITy-57-2F
Tk 2 Desste TIrLE [0 crange [T Addition
NAME NEME
SIREET ADGRLSS SIREET ADDRESS
oITY-S1-2P Y- S1-2P
TITLE [ peete g [JChange [ Addition
NAME HEME
STRZET ADDRESS STREET ADDRESS
GIrY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that tha information supphed waith this filing does not qualify fur the exernptions contained in Section 119, Ficrida Stetutes. | further cendy that the information
indicated on this report or supplernental raporn is Irue and accurate and hal my signature shall have the same icgal efteci as if inade under oath; hat | am an officer or director
of the corporation or the recejver of trugiee empowered to execute this report es required by Chapier 607. Flerida Statutes: and that iny name appaars in Biock 12 or Block 11

if changez, or on an attachp@nt wih anaddress,wh 2l other ke empowared. TE>) 7
ya < < Ko ewb, 08 DL OL Y

SIGNATURE;
< SIGNATURE AND TYPED or\:nmrﬁn NAME OF s%ma OFFICER OR DIRECTOR [ Tl o Fnore 7




