2008 FOR PROFIT CORPORATION

P ANNUAL REPORT (AR) FILED

%CUMENT # P98000023683 Jan 31, 2008 08:00 A
1. Enlily Name Secretary Of State
SUNSHINE STATE SENIOR SERVICES, INC.

Frircipal Place of Businasy Maling Address
6571 SE CLAIRMONT PLACE 6571 SE CLAIRMONT PLACE
e T Hll”m ”III‘I“INIIW Ilm ||m "“I”lll ”“l |“|| m" H“ll‘ ”‘ll‘
2. Prncipyl Place o Business - No PO, Box # 3. Mading Adorose

Suitg, Apl. #, e'c. Sule, 2pt ¥, cic 18t MOORE CH2E034 (10/07)

City & Crate Ciy & Slaie 4, FE) Number Appiied For

65-0819727 Mot Apthealle
o Couriry Zp Couniry 5. Certiicate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame

ORLANDO, CATHERINE M . .
6571 SE CLAIRMONT PLACE Sireet Address (P C. Box Number is Not Azceptable)
HOBE SOUND FL 33455

City FL Zip; Cade

B. Thi aoove named 2ntily subrnits this statement for the purpcse of changing its reaislered office or registered agent, or notk, in the Siae of Flenda | am famibar with. and accept
ihe obiigzlions of registered ageni.

SIGNAILURE
Sanalon, i of cresad nan e M el aeeed e Lates s Fuepioaze, INGTE Fagiaie1at AZOT I3 NR-Lart ey wowy Qiretinkl g DATE
. FILE NOW!" FEE !S 31 50 0o - o . 9. Flecuon CZ&!’TWDQI;}_G_ Firlar:ci:ng; 55.00 May Be

_ After May 1, 2003 Fae Will Be 8550.00 . Trus: Fund Contiioution.  []  Added to Fees
: Make Check Payable to Florlda Department of State,

10. . -DFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT:E D o O decte Bl . [ Changz [ Kadition
WA ORLANDO, CATHERINE M HALE ' LOOa0E0Tay T

STREET AUDRESS 6571 SE CLAIRMONT PLACE STREET ADORESS 0207 0E-80030-002 150, 50

CIY-§7- 21> HOBE SOUND FL 33455 CITY-ST-7IP

TTLE D [ veete TITLE [ Crange [ Adusilion
HAME ORLANDO, VINCENT P HabA

STREFT ADNRESS | 6571 SE CLAIRMONT PLACE STRFET ALDRFSS

SIY-51- 17 HOBE SOUND FL 33455 CITY-Si-2IP

TITE [ ewere 1L O chnge [ Aedditian
NAM Nabe

STREET ADLRESS T - B STAEET ADDRESS

Oy $1- 21 GITY-5r-21P

it O peete TIiLE [ Crange [ Addition
HAME HAML

STRZLT ADDRLSS STRLET ADDRLSS

GIVY-ST- 217 CIrY-51-21p

113 O Dgete IRE O crange [ Addibon
HAME MEML

STRECT ACLRI 3% STRELT ADDRLSS

Iy -51- 212 CITY-51- 71

TITLE O paele nmne M crange [ Acattion
MENE NaME

STRZET ADDRESS SIRECT ADDRLSS

oAFY-ST-217 Y5720

12. | hereby certity that the information suophed f
indicated on this report or supplermenial
of ihe corporation o the reeeiver or tn
i changed, of ar an atashigh:

uths thus fiing does net qually for the exernciions contained n Secion 119, Flarida Staisies |1 furtner certity that e information
epfit is ruc and accurale ang thal my sugna' € shall hava Ihe samz lega’ attect as f inadc under oath: that | am an officer or directur
ce .mpowe:ed lo exeCute this, repor § 607, Ficrida Swatutes: and that my name appears 0 Black 10 or Black 11

ad by Cl |a

SIGNATURE:

Drer o oo R




