FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmI:A ENT # P01000095148 03-21-2007 90034 003 ***150.00
SUNSTATE COMMUNITY SERVICES INC.
Principal Place of Business Mailing Address -vwmualg
6016 S 4TH ST 6016 S 4TH ST
TAMPA, FL 33611 TAMPA, FL 33611
e R0 N
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FE| Numoer Apphed For
598-3756795 ol Applicadle
Zip Country %ip Country 5. Certfficate of Status Desired [ ?3?;’21 Additional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIST, CPA, JAMES R PA
5301 TECHNOLOGY DR Street Address (P.Q. Box Number [s Not Acceptable)
TAMPA, FL 33647
City FL Zip Code

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

SIGNATURE
Signature. yped or grinted name ol registered agent and litle it applicable. {NQTE: Registered Agent signatute required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign EWnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TmE O change [ Additien
NAME THOMPSON, RENEE L RAME
STREET ADDRESS | 6016 S 4TH STREET STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33611 CIFY-ST-2IP
TME [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-21P
TITLE O oeletz TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-29
TITLE O detete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2F
TITLE M pelete TITLE [ Crange [ Aduition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-§1-2iIP
e O Delete TITLE [ cChnge T Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 tha corporation or the recet r trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attac/hment witll an address, with g4 other like empowered. - —

. ] 8L
SIGNATURE: _~ eee. L ko 6//2/07 Qe 276

Date Daylima Phone #

7




