2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # M69139 Apr 30,2008 08:00 AV
Secretary of State

1. Entity Name
SUN STATE VAN SERVICES, INC.

Principal Place of Business Mailing Address
5151 SHAWLAND RD 5151 SHAWLAND RD
JACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32254 US

AT MM

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApiedFar
59-2802048 Nat Applicable

O $8.75 aadiional
Fee Required

5. Certificate of Status Desired

8, Name and Address of Current Registered Agent

Gy DO NOT WRITE
JACKSONVILLE, FL 32205 IN THIS SPACE

8. The above namad entity submits this statemaent for the purpose of changing its registerec office or registered agen:, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typac or printad name of registered agent and utle if apphcabla. {NOTE: Regsterad Agent signature reguired when ramnstating) DATE
FILE NOWIII' FEE IS $150.00 8. Eloction Campaign Financing - _ - $5.00 May Be
After May 1 .'zooa Feo will be $550.00 Trust Fund Contribution. (| Added to Foes
. OFFICERS AND DIRECTORS ] '
TMLE D
NAME CROOK, DAROLYN RICHARD

STREET ADDRESS | 5151 SHAWLAND RD
CATY-ST-2P JACKSONVILLE, FL

TILE

NAME

STREET ADDRESS
Ciry-St-2ip

TMLE
NAME

rvstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IF

THILE

NAME

STREET ADDAESS
CITY-ST- 2P

TILE
NAME
STREET ADDRESS
cry-si-zop

12.. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an cificer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an anachmean adaress, with allather like empowersd.

/ - / e
SIGNATURE: ¢Z; AN K104 A

e
RATURE AND D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Dayime Phone #




