FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000095148 04-19-2006 90105 046 ***150.00
1. Entity Name
SUNSTATE COMMUNITY SERVICES INC.
Principa! Place of Business Mailing Address R
6016 S4TH ST 6016 S 4TH ST 50013629
TAMPA, FL 33611 TAMPA, FL 33611
S s IR MR RN LA
Suite, Apt. #, etc. Suitg, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FE{ Number Appligd For
59-3756795 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁdr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
BJ TAX SERVICE . JAmes R KisT, CPIquQ

2311 AW. LINEBAUGH AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612- :
5301 _TeecHNOoLogY DRIVE

“TAMPA FL | 337 411

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

the obfigatigns of registered agent. -
smmrunp@(@"‘*‘"ﬁ oﬁd\/vL‘ , QPA ’2—’2’)—00
DATE

sngnaifa\vpea or prinied name of tegistered agani and tli iapplicabia. (NOTE: Registered Agent signalire fequired whan relnssating)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE 1 Change  [2] Addition
NAME THOMPSON, RENEE L RAME
STREET ADDRESS | 6016 S 4TH STREET STREET ADDRESS
CrrY-ST1-2I7 TAMPA, FL 33611 CITY- ST-ZF
TITE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CiTY - 5T-2P CTy-ST-2P
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$7-2P CITY-SE-2P
TITLE O petete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-ZP
TILE O pelete TITLE . CIchange [ Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 pelete TIMLE - [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport or.sUppyemental 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-Teceivgr or trustee empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniMvith an address, wi ther like empowered. /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ofte ’ Daytime Prone #




