FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000000432 01-20-2008 90013 002 ****6] 25
1. Entity Name
SUNSHINE STATE ONE-CALL OF FLORIDA, INC.
Principal Place of Business Mailing Address .t
11 PLANTATION RD. 11 PLANTATION RD.
DEBARY, Ft 32713 US DEBARY, FL 32713 US
T RIS AR
Suite, Apl. #, elc. Suite, Apl. #, efc. 01222008 Chg-NP CR2E037 {12/06}
City & State City & State 4. FEI Number Apphed Far
65-0445791 Not Applicable
ap Country op Country 5. Certiticate of Status Desired O Ege';i:;:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWEET, MARK ED
11 PLANTATION RD. Street Address {P.O. Box Number is Not Acceptable)
DEBARY, FL 32713

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of tegistered agent and title it applicable. {NOTE: Regisiered Agen! signature required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . . ,Makqupgqg_-pgygb!p'iq‘ E
Due by May 1, 2008 Trust Fund Conltribution. O Added to Fees */Florida Departrent of State. .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme CcD 0% Derete i co [S% Change [ Addtion
HAME BATCHELQOR, LE { HARRY) HAME MISICKA, EDWARD
STREET ADDRESS | B915PINE FOREST ROAD STREET ADDRESS | 3767 ALLAMERICAN BLVD
cry-si-2p | PENSACOLA, FL 32526 grv-stze | ORLANDO, FL 32810
THLE TD ¥ Deiete TITLE TD Bt change [ Aodition
NAME GAULDIN, MICKEY NAME CONCEPCION, HAROLD
STREFS ADDRESS | 15720 US HWY. 441 swreer aoongss [3575 S. LeJUEUNE ROAD
CITY-ST-2P EUSTIS, FL 327266561 LRY-ST-2P MIAMI, FL 33146
TmE VD 'ﬁDeIele TITLE VD (W Change (] Addition
NAME ~ MISICKA, EDWARD NAME GAULDIN, MICKEY - _
STREET ADDRESS | 3767 ALLAMERICAN BLVD sTREET ADDRESS | 15720 US HWY. 444
GITY-ST-2IP ORLANDO’ FL 32810 CITY-ST-2IP EUST'S, Fl. 327266561
TE MD O pelete TIFLE [ Change (7 Addiltion
NAME SWEET, MARK NAME
STREET ADDRESS | 11 PLATATION RD. STREET ADDRESS
CITY-41-21P DEBARY, FL 32713 CHY-ST-2P
TIME sD {7 pelete TME ] Change ] Acdition
NAME JONES, LORENZO NAME
STREET ADDRESS | 2200 E SLIGH AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33601 CiTY-ST-ZP
TITLE O Delete TME [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-fecgiver or trustee egnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an nt with an addr t e ampowerad.

01 -22-200fy 386-5 T5-200)

“siGNATURE AdiD TED QR Pmysu RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




