»,

~"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2007 08:00 AM

DOCUMENT # P05000069076

1. Entity Name

SUNSHINE STATE TRANSPORTATION, INC.

Secretary of State

Principal Place of Businass Mailing Addrass
710 WASHBURN ROAD 101 E. AVENUE B
SUITE 1 MELBOURNE, FL 32901

MELBOURNE, FL 32934

NG EL /AT

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R I

20-2819888 Not Applicable

O $8.75 aaditional

§. Certificate of Status Desired Foe Raquired

6. Name and Address of Current Reglstersd Agant

CROWTHER. WILLIAM DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered offica or registerad ageni, or boih, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typec of printed name of regiaterad agant and titie it applicanie, {NCTE: Registared Apent signaturs raquired wnen reinstating) DATE
¢. Election Campaign Financin - _
Ao e 18 315000 o0 | TesrndContaion | O ettt | UII000745948 )
(oS 1EAT-E049-014 {50, 00

10. OFFICERS AND DIRECTORS |
TME P
NAME CROWTHER, WILLIAM

STREETADDRESS | 101 E. AVENUE B
CITY-ST-2IP MELBOURNE, FL 32901

FITLE VP

NAME JACOBS, DANIEL

STREETADDRESS | 710 WASHBURN ROAD, SUITE 1
CITY.ST-7IP MELBOURNE, FL 32934

TmE
NAME

i DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CiTY-S7-2IF

TITLE

NAME

STREET ADDRESS
CITY-51-21P

Imne

NAME

STREET ADORESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ol the corpaoration or the receiver or lrusiee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: L\ Inm ClonTiEA PestyZent O27-67 221-238 (4>

SIGNATURE AND TYPED OR FRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




