2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000064471. ~ -+

1. Enlity Namo

FLORIDA SUNBELT SOLUTIONS, INC.

Principal Place of Busingss

3730 HARBOR ACRES LANE
JACKSONVILLE FL 32257

Mailing Addross

3730 HARBOR ACRES LANE
JACKSONVILLE FL 32257

L

2, Principal Piaco of Business - No P O, Box #

3. Mailing Addross

FILED

Feb 28,2007 08:00 AM
Secretary of State

WBIEEHTA

Suite, Apl, #. ¢le Suito, Apt #. olc. 15t MOORE CR2E034 (101’06)
City & Slale City & Stale 4. FEI Numbor [ Applied For
20-2793678 |N01 Applicable

Count i i

Ze ouniry Zip Counury 5. Corlificato ol Status Desirea 0 $8.75 Additional
Feae Required
6. Namoe and Address of Currant Reglstared Agent 7. Nama and Addrass of New Registered Agent
Name

DUNN, ELIZABETH
3730 HARBOR ACRES LN
JACKSONVILLE FL 32257

Stroot Address (P.Q. Box Numbor is Not Acceptablo)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namod enlity submits this slalement for the purposo of changing ils registored ollice or regislered agent, of both, in the Slate ol Flonida. | am familiar wilh, and accept

Sgnalure, tysed of printed name o ragisiered aqganl and lille r apphceble.

(NOTE: Registerad Agent signalum requred whan reinstaling)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

"Make Check Payable to Florida Departient of State

9. Election Cam

Trust Fund Centribution  []  Added to Fees

paign Financing  $5.00 may Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P O Delele IHILE CJ Change [ Addition
NAME DUNN, ELIZABETH NAME

STRICT ADDRESS | 3730 HARBOR ACRES LANE STREE] ADDHI 58

crv-s-ne | JACKSONVILLE FL 32257 CHY-ST- 2P REEL e

e [ peleee JiiLL LU i e UM datlah S addivn
NAME NAME

SIRLIT ADDRLSS SIRFFT ADDRT 55

CIY-ST- 2P CITY-S1 1P

TIE 7 Detere e T cnange [ Addinon
NAME NAME

STRET ADDRESS STREET ADDRESS

CINY-51-21p Cif'{-S1-21P -

e 1 pelte mr [J change  [] Adattion
NAME NAME

STRCET ADDRLSS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

e 3 pelele e [Jchange  [] Addition
NAME NAME

STREET ADDRESS SIRFL ADDRISS

CHTY-81-71P CIY-5$T- 2P

THLE [ oelate 1€ [ change [ Aodilion
NAME NHAME,

STREET ADDFESS SIREET ADDRESS

CITY-ST-71P CITY-SI- 2P

12. | heraby certify that tho information supplied with this liling does not qualify for the exemplions conlained in Section 119, Florida Statules. | further certify thal tho information
indicaled on this report or supplemental reporl is rue and accurate and that my signalure shall havo tha samo legal efiect as if mada under oath; that 1 am an officor cr diroctor
ol the corporalion or tho receiver or trusiee empowared 16 exocule this report as required by Chapler 807, Florida Statules; and thal my name appoars in Block 10 or Block 11

if changad, or on an attachment with an address, with ail other ke empowerad.

SIGNATURE: %@4_@
S N IATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(_\,.‘;Gté L 26" o”

oY~ £3S ~ytr/O

Date

Daytme Prone ¥



