2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000061554 cretary of State

1. Entity Name 09-27-2004 90002 050 ***150.00
SUNSHINE STATE MOBILE NOTARIES, INC.

ANNUAL REPORT Ses[; 27,2004 8:00 am

Principal Flace of Business Mailing Address
. ROUTE 4 BOX 3922 3705-11 SW 4ZND AVENUE

LAKE BUTLER, FL 32054 GAINESVILLE, FL 32608

2, Principal Place of Business

eyt W |11 TN

Sulle, ApL #, £1c, Suite. Ap. #, efc. 09232004  Chg-P CR2E034 (10/03)
ity & State ) City & State . 4. FE1 Number Applied For
é&l NSV, llQ, ] FL— oW - 26 \N b ~[Not Applicable
Zip Country Zip Country - , $8.75 Additional
SQ-(.Q O % A\QQ.\'\U(\ . 5. Certificate of Status Desired . O Fee Required
—— - &~Name and Address of Current Registered Agent. .- . =)= —pee. .- 7. Name and Address of New Regfistered Agent
Name

CARBONE, RAYMOND J

3705-11 SW 42ND AVENUE Street Address (P.0. Box Number is Not Acceptable}

GAINESVILLE, FL 32608 -

Cityr FL 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 obligations of registered agent. .

SIGNATURE
Signature, lyped or printed name of registered agenl and tills it applicable {NOTE: Regislered Ageml signatura raguired when reinstating) DATE
FILE NOWII! FEE IS $1 5(‘_.00 9. Election Campaign Finarcing $5.00 MayBe In accordance with s. 60_7.193(2)(b), F.S. the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ Delete FITLE [ Change [ Addition
NAME LOCHNER-DUPREE, RAE C NAME
STREET ADDRESS | ROUTE 4 BOX 3922 STREET ADDRESS
CITY-ST-2P LAKE BUTLER, FL. 32054 CITY-ST-ZIP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME CARBONE, RAYMOND J ' NAME
STREET ADDRESS | 3705-11 SW 42ND AVENUE STREET ADDRESS
GITY-ST-ZIP GAINESVILLE, FL 32608 CITY-ST-ZIP
TME [ Delete l TIME [T change [ Addition
 NAME . - ) NAME ’
STREET ADDHESS o e i ROSTREET ADDRESS =] = == - mmmemtmeme— L mewmpmme— .
CAY-ST-2IP CITY-ST-ZIP
TILE [ Delete TLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
CIY-$1-2P ' CITY-ST-21P
TALE O oelete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP ¥ crv-st-ze
TTiE i O Delete TILE 1 Change [ Addition
NAME . ) NAME
STREET ADDRESS R . . STREET ADDRESS
CITY-ST-2IP CITY-7-ZIP

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

\ = .
32 o271
sianaturer_+200, € Heallin- Qupur, Pao 3-gp-c 2 313




