2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT # P98000039246

1. Entity Name

SUNSHINE STATE SURVEYORS, INC.

Principal Place of Business

14775 57, AUGUSTINE ROAD
JACKSONVILLE, FL 32258

Mailing Address

14775 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32258

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
14775 01d St. Aupustine Rd.14775 01d St, Augustine

Suite, Apt. #. etc.

Sune, Apt. #, elc.

Secretary of State

01-19-2007 90032 023 ***158.75

50001054

A T O TEA

01102007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FE! Number Applied For
Jacksonville, FL Jacksonviile, FL 59-3558522 Not Applicable
Zip Country Zip Country : A $8.75 Additional
32258 12958 5. Certificate of Status Qesired & Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

CRISSINGER, SAMUEL R
14775 ST. AUGUSTINE RD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258 14775 0ld ST. Augustine Rd.
Cir Zip Cod
i Jacksonville FL | %% ,cq

8. The above named ently submits this statement for the purpose of changing is regisiered office or registered agenl, or bon, in the Statg of Flanda. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyced of pnnied ~a—e 51 registered agert and Lite £ apokcanie

{NOTE Reg siered Agen: signature requred woen séinstanng)

DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oeete TITLE X Change [ Addition
NAME MILLER, DOUGLAS C NAME
STREETADDRESS | 14775 ST AUGUSTINE RD swertsooness | 14775 01d St. Augustine Rd.
Cry-ST-ZP | JACKSONVILLE, FL 32258 cr.st.ze |Jacksonville, FL 32258
THLE 3] [ telete TITLE Change [ adailion
NAME LAMPP, DAVID L NAME
STREET ADDRESS | 14775 ST. AUGUSTINE RD simEET00REss 114775 01ld St. Augustine Rd.
CITY-ST-ZP JACKSONVILLE, FL 32258 CITY-ST-2p Jacksonville. FL 32758
TITLE D O Delete TITLE B3 Change [ Adeition
NAME MATHEWS, N. HUGH NAME
STREET ADDRESS | 14775 ST. AUGUSTINE RD smeerappazss (14775 01d St. Augustine Rd.
Civ-sT-2P | JACKSONVILLE, FL 32258 crv-size (Jacksonville, FL 32258
TITLE v O Detele TITLE (2 Change [ Addition
NAME CRISSINGER, SAMUEL R NAME
STREET ADORESS | 14775 ST AUGUSTINE RD, sweerapprzss (14775 01d St. Augustine Rd.
orv-si-zp | JACKSONVILLE, FL 32258 orv-st.zp |Jacksonville, FL 32258
TITLE [ pelete TITLE Ol crange {7 Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 2P
TLE O pelete TITLE O change [T Agdinen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-2ip

12, { hereby cernfy that the iInformation supphed with this tiling does not qualify for the exempuions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supelemental report 1s true and accurate and that my signalure shall have the same legal etfect as iIf magte under oath: that | am an officer or director
of the corperation or Ine receiver or trustee empowered 10 @xecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all other like empowered.

-

SIGNATURE:

SP\(‘\ B {L . Q.i'\\ Ff . G

L \ \\\Q’l

F S

(A 35 <0

/QTGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Day:—e Phore #




