2007 FOR PROFIT CORPORATION SECRE Fiiky

ANNUAL REPORT ETARY oF
W

DOCUMENT # L60544
1. Entity Name
SUNSTATE RESEARCH ASSOQCIATES, INC.
Principal Place of Business Mailing Address
143 WHETHERBINE WAY WEST 143 WHETHERBINE WAY WEST
TALLAHASSEE, FI. 32301-8537 TALLAHASSEE, FL 32301-8537
T T S [ AAEREDRTIR AR AR I

Suite, Apt. #, gfc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)

City & Stale City & Stats 4. FEI Number Appliad For

59-2998578 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired = ?g‘zg‘ l‘:;f:;""“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

WILSON HOWARD, KENDRA :
143 WHETHERBINE WAY WEST Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed rame of ragistered agent and bile if applicabla, (NOTE: Registerad Agent signaturs required wnen rainstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TIILE [JChange [ Additicn
NAME WILSON HOWARD, KENDRA NAME
STREET ADDRESS | 143 WHETHERBINE WAY WEST SIREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-S1-2IP
TITLE [ pelete TIE TOOO9E244 @.&j‘an? [ Addition
NAME NAME o] _— 0 ek
STREET ADDRESS STREET ADDRESS D4/ILB'}D? D 1 ULB D 1 9 ¥ 1 SD * Dﬂ
CITY-87-2IP CiTy-§1-21P
TLE [ Detete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O oelete TTLE [[IcChange [ Adtition
NAME NAME
STREET AIAESS STREET ADDRESS
CIrY-ST-21P Ciy-§1-2P
T3HLE O Delese TIILE 7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
HILE [ Delete TILE [Jchange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-S1-2Ip CITY-S3-21P

12. | heraby certify that the infoymation supplied with this i||in§ dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupolementai report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation cr the redeiver ¢r trustee empowered to execute this report as required by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an 4tachgient with an addrass.qvith all othex like empowered.
SIGNATURE: M \Iad(y F0 FHrSHS/

1
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




