FILED
2008 PO ANNUAL REPORT Apr 29,2005 8:00 am

DOCUMENT # P04000135071 ecretary of State
1. Entity Name
SUNSTATE PROPERTY HOLDINGS, INC. 04-25-2005 20176 031 *150.00
Principal Place of Business i Mailing Address
8311 ELKWOOD LANE 8311 ELKWOOD LANE :
TAMPA, FL 33615 TAMPA, FL 33615 ~ 90044512
l
2. Principal Place of Business 3. Mailing Address. | IImm ||| ““] Illil Ilm ﬂm
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202005 Chg P CR2E034 (10/63)
City & State City & State 4. FEI Number Applied For
Not Applicable
Ze Country Zie Country 5. Centilicate of Staus Desved [ f‘g:‘g‘ Additional
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
BRINSON, RANDALL
8311 ELKWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615
City 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 ?jegislered agent.

Aendibl oo

siGNATURE Y.
Sigranse.

. typod of pXnted nama of agen and tite if (NOTE: Regrsierad Agent signature required whon renstatng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D 1 pelete TMLE [ Change [ Addition
RAME BRINSON, RANDALL NAME
STREET ADDRESS | 8311 ELKWOOD LANE STREET ADDRESS
CITY-51-2IP TAMPA, FL 33615 CITY-S1-2P
TLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE T Deiete TNLE Ochange ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TILE [ pelete TIME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-27P
TIELE [ pesate TILE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 peiete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /ﬁm/df Sinson o eslos” - o i

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date T Daytime Phone #




