2008 FOF .PROFIT CORPORATION
NNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT #-P98000039246

Secretary of State

1. Entity Name

SUNSHINE STATE SURVEYORS, INC.

Mailing Address

14775 OLD ST. AUGUSTINE ROAD
IACKSONVILLE, FL 32258

Principal Place of Business

14775 0LD ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32258

LR

' 01142008  NoChg-P  CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applhed For
59-3558522 Not Applicable

5. Certficate of Statws Desired  [¥, Eg'ggqﬂfe‘g“o"al

6. Name and Address of Current Registered Agent

CRISSINGER, SAMUEL R
14775 OLD ST. AUGUSTINE RD
JACKSONVILLE, FL 32258

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits trus statement for the purpose of changing 1ls registered office or registered agent, or both, in the State of Florida | am famiiar wath, and accept
ihe obligations of registered agent.

SIGNATURE

Signalure, (yDed of BIRlEd Narne of regSenxT Agant and e f appicaas (NOTE Regisiersa Agent Sigaalure 6qared when ansiaing ) DAIJE

9. Election Campaign Financing
Trust Fund Cortribution

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TITLE D
NAME MILLER, DOUGLAS C

STREET ADDRESS | 14775 QLD ST. AUGUSTINE ROAD
CY-St-2Ip JACKSONVILLE, FL 32258

TMILE D -

v LAMPP, DAVID L UpnoOeTRE0RT

SIREET a00RESS | 14775 OLD ST.AUGUSTINE ROAD 21/20/00-20031-012 {53, 75
CITY-S1-21P JACKSONVILLE, FL 32258

TITLE D

NAME MATHEWS, N. HUGH

STREET ADDRESS | 14775 OLD ST.AUGUSTINE ROAD
CITY-5T. 2P JACKSONVILLE, FL 32258

DO NOT WRITE

TITLE v

NAME CRISSINGER, SAMUEL R

SIREET ADDRESS | 14775 OLD ST. AUGUSTINE ROAD
CITY-S5-2P JACKSONVILLE, FL 32258

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cily-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

12. [hereby certfy that the information supplied with ths filing does not quabfy for the exemptions contained n Chapter 119, Flonda Statutes. | further certdy that the informaton
indicated en this repart or supplemental report 1s rue and accurate and that my signature shall have the same legal effect ag it made under oath, that | am an oficer or director
oi the corparation or the receiver or trusiee emnpowared 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with alf other like empowered.

sioNaTURE: N~ o M Cornoes sl @oi) o 3510

/SIONATUHE ANC TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirmg Phora #




