2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000023683 Jan 23, 2007 08:00 AM
1. Entily Name
SUNSHINE ST#}TE SENICR SERVICES, INC., * Secretary of State
Principal Place of Business Mailing Adcdress
6571 SE CLAIRMONT PLACE 6571 SE CLAIRMONT PLACE
e e “"H“‘ Hl mlHlm ||m||m"m “J" "III n“l |nl‘ ‘Illl””ll’ ‘H"‘
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ele. Suile, Apl. #, olc. 1st MOORE CHR2E034 (10/06)
City & State Cily & Slale 4. FEI Number Appliod For
65-0819727 Nol Applicablo
Zi Country Zp Country 5. Coriificalo of Status Desired M gi'gesqg?:;ional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ORLANDO, CATHERINE M
6571 SE CLAIRMONT PLACE Slreot Address (P Q. Box Numbar is Not Acceptabie)
HOBE SOUND FL 33455
City FL I Zip Code

8. The above named entily submits this stalement lor the purpose of changing s registerad office or registered agenl, or bolh, in [he Stale of Fiorida. | am famiiar with, and accepl
the obligations of registerod agoent.

SIGNATURE

Sqnalure, yped of preded name of regstered agonl angd e ¢ anplicabl. {NOTL: Rogrsterad Agett $gnniute fequired when iensiating) DATL

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T
0 st Fund Contribution Added to F

Make Check Payable to Florida Department of State L edloress
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i o (] Delele it O change [ Addition
NAMI OHLANDO, CATHERINE M NAML UDDUQU"’ l__,‘ "j:l!:l
siveiannrss | 6571 SE CLAIRMONT PLACE STALL ALY §5 01725072001 0-004  £50, 1
CIY-51 2IP HOBE SOUND FL 33455 CIY-8[- 4P
T D [ Defete i [T1 change ] Addition
NAME ORLANDO, VINCENT P NAME
SIRETADDRIss | 8571 SE CLAIRMONT PLACE SIAFE | ADCRESS
cliy-Si 7P HOBE SOUND FL 33455 CIY-$Ee AP
. LT peier i O change [ Addilion
NAME NAME
STRHET ADDR 8% STREEI ADDRESS
CIY-81-210 Cny-g1-2¢
nmr [ Detete 1t ) Change ] Addition
NAMI NAMI
S10LE | ADDRISS SIRFET ADDRFSS
CIty-$1-7p CITY-$E AP
fildl [ nelele I O change ] Adtiion
NAME NAML
SINLTABDHESS SIREFTADDIG 85
CIRY-SI-/IP CIY-S$1- AP
B [ elete INLE [ Change ] Addition
HAM RAME
STHIET ADDRESS SIRETADDHESS
CIIY-$1-21p GITY-51-71P

12. | herchy cerlify Ihat the informalion supphed with this filing does not qualily for tho exemplions contained in Seclion 119, Florida Statutes | furlhor cerlify (hat tho information
indicatod on this report or supplemental port is true and accurale and lhal my signajaya shall have the sama legal effoct as if made under cath; that | am an officor or diroclor
of the corporation of tha regeiver of irysif ompoworcd lo,execule this raparl as regljfod by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attac)

SIGNATURE: M A7 A aa_ A ; : -5IG2

GIENATURE AND TYPED GR FRINTED NAME OF BIGNHG OFFICER OR DIRECTOR Daytira Pneno ¥




