2006 FOR PROFIT CORPORATION
ANNUAL REPORT

BOCUMENT # 160544 FILED
1. Entity Name hae
SUNSTATE RESEARCH ASSOCIATES, INC. ot A
06 AR 26 Il C:

Principat Ptace of Business Mailing Address | SEG Ry e ;:{]-"
143 WHETHERBINE WAY WEST 143 WHETHERBINE WAY WEST ' FALLANASE -, moUnadi
TALLAHASSEE, FL 32301-8537 TALLAHASSEE, FL 32301-8537
R ST | A R ET

Sulte, Apt. #, etc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliec For

59-2998578 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g-;s’qmmc‘"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglistered Agont
Name

WILSON HOWARD, KENDRA

143 WHETHERBINE WAY WEST Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ‘ Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent,

SIGNATURE
L typed Or printod nama of registered agent and tiths If applicable. (NOTE: Ragissersd AQent sigrartura reguined when neinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST {0 peiete Tme O change ] Addition
NAME WILSON HOWARD, KENDRA NAME
STREETADDRESS | 143 WHETHERBINE WAY WEST STREET ADDRESS
CITY-§1-2P TALLAHASSEE, FL 32301 CITY-ST-2IP
YME 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TITLE O Derte TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-219 City-St-2w
. L3 Deiete Tme O ctange [ Addition
NAME NAME
TEET ADDRESS STHEET ADCRESS 3%[]0?45053243
Y5120 Y-S1.20 05/12/06--01012--016  ##150.00
TmE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TALE [ petete THLE [[1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-st-ap

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpceiver or trustgg empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name apocéin B&o or Block 11 if

addr ‘S

changed, or on an attach i . with all cther like empowered.

nt with
SIGNATURE:

HGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




