FILED

Apr 17,2008 8:00 am
2008 PO NNUAL REPORT - T'ON ecretary of State

_ _ of¢ e of¢
DOCUMENT # P94000065703 04-17-2008 90018 046 150.00
1. Enlity Name
SUNSTATE MOTOR HOMES, INC.
iv

Principal Place of Businass Mailing Address [i U v 0 Jo
1725 LEERD 211 WAYMOUTH HARBOR COVE
ORLANDO, FL 32810 US LONGWOOD, FL 32779  US
TS S 0O G

Suite, Apt. #, etc. Suite, Apt. #, etc, 04092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

59-3268253 Not Applicable
Zip Couniry Zip Courtry 5. Centificate of Status Desied ~ [] _ 90-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent

Name
MARY ELIZABETH COSTANTIN!
211 WAYMOUTH HARBOR COVE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL ! Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa:ure, typed ar printed name of registecsd agent 8nd title if applicable. {NOTE: Registered Agen: signature «equired when reinstazing} DATE
" FILE NOW!II FEE IS $150.00 9. [lection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution d0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE . DPST 7 Detete THLE [ change [ Addition
NAWE - COSTANTINI, MARY E. NAME
STREET ADDRESS | 211 WAYMOUTH HARBOR COVE STREET ADDRESS
CIFY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP
THLE \ T Detete e [ Change [ Addition
NAME COSTANTINI, TONY NAME
STREET ADORESS | 211 WAYMOUTH HARBOR COVE STREET ADDRESS
CITY-8T-21F LONGWOOD, FL 32779 CITY-ST-2IP
TITLE {1 pelete TITLE [ change [ Addition
NAME - - - NAME T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE O celse T [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71F CITY-ST-2IP
TILE 7 Delete TILE [7) Change T Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP

12. i hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cestily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall nave the gams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as raquired by Chay , Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or onan a:tachrn%em'mgv address, with all other lke empow
sionaTure: ) E ez 294/9

/ -
/smmwunrmn TYPED OR PRIN E OF SIGNING OFFICER OR DIRE Daytite Prone # /

v

[



