2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -
Apr 14, 2006 08:00 AN
Secretary of State

DOCUMENT # PQ3000061554

1. Eniity Name

SUNSHINE STATE MCBILE NOTARIES, INC.

Principal Place of Business ‘Mailing Address
3705-11 SW 42ND AVE 3705-11 SW 42ND AVENHE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

LT T

04102006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Foted T

04-3761146 Mot Applicabls
" - $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

CARBONE, RAYMOND J I
3705-11 SW 42ND AVENUE DO NOT “ R!TE
GAINESVILLE, FL 32608 IN THIS SPACE

8. The above named entity submiis this statement for the ourpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printeg name o regisieres agent and 1dfe § appicabie, (NOTE. Registered Agent signature regquited when rainstating} DATE
FILE NOWH! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS }
TiTLE D
HAME LOCHNER-DUPREE, RAEC

STREET ADDRESS | ROUTE 4 BOX 3922
CiTY-5-IP LAKE BUTLER, FL 32054

= HONEOOS0EES:
34/ 28/ 05-B0001-519 150,00

TITLE
HAME CARBONE, RAYMOND J
STREET ADDRESS | 3705-11 SW 42ND AVENUE
CiTY-57-2P GAINESVILLE, FL 32608

TME
HAME

]_ DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
GiTy-57-7P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-51- 2P

12. ' hereby certify that the informalion suppfied with this filing does nat qualify for the exem;:;{ions contéined in Ché ter 119, F-for':da S't;t:;xt;e':s. | fur-t;el; ;:ert‘ t'h‘at ihe informati
indicated on this report or supplemental report Is true anc? accurate and that my signaiure shall have the same iegal effect as if made undar oath; that | alfnz an officelr or é?l'aE'.t:ggf

of lhe corporation or the receiver or ruslee empawared 1o execule this report as required by Chapter 807, Florida Siatutes; and that my narm: i
changed, or on an aftachment with an address, with all other like aempowered. q Y P ' oy @ appears in Black 10 or B!Q%1£i_

P >
SIGNATURE: 200 O Fe Do Quoue Lfe c,Lowu»DU‘f Lo 203-0¢

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytitre Phone &

\




