FILED

2008 FOR PROFIT CORPORATION _ May 01, 2008 08:00 AN

ANNUAL REPORT

r f
DOCUMENT # P99000037394 Secretary of State
1. Entiy Name .
SUNSTATE FINANCIAL RESOURCES, INC.
Principal Place of Business Mailing Address
7648 LOCKWOOD RIDGE RD PO BOX 15883
SARASCTA, FL 34243 SARASOTA, FL 34277
T S A A
Sute. Apt. #. atc. Sulte. Apt. #, ot 03282008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphed Fur
65-0919984 Not Applicable
Zip Country Zip Countey 5. Cernhcate of Status Dosred 0 gg.zg::i:énonal
6. Namea and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

WOMEILDORPH, HOWARD R JR.

7648 LOCKWOOD RIDGE RD Street Address (P.O Box Number is Not Acceplable)

SARASQOTA, FL 34243

Zip Code

City FL

8. Tha akzove named entity subrrits this statement for the purposa of changing its registered office or regisiered agent, or both. in the Stale of Flonda. | am famiar with, and accenl
the obligations of registered agent.

SIGNATURE

Sigityre, typot of pooitgd dump of regesireed agont and e ol appeeautn (NQTE NMogestored Agunt sIgnatyre (rouirot] when 1o nstatngy OATF
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will bo $550.00 Trust Fund Contnbution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
e 3] [ Delete THE [ Change [ Addtion
HAME PERRON, JAMES E NAME UUDDDDSq'U:BBS
STRLETADDRESS | P.O. BOX 15883 STRLET ADCRLSS g Rh-4-4-4
CIY-S1-2IP SARASOTA, FL 34277 CITY.S1-21P DS."BB."DS"BUUEL‘)"DD? 150. DU
ik D O cetete L {") change (7] Addinan
HAME PERRON, BETTINA M NAME
STREET ADDRESS | P.CY, BOX 15883 STREET ADDRESS
Ciy-st- 21 SARASOTA, FL 34277 CITY-§T-2IP
Tne O Detere TILE {7 Crange [ Addition
NAME NAML
STREET ADDMLSS STACLT ADDRLSS
Gny-§1- 21 . CilY-51-4IP
e [ oelete it D Crange [ Adomon
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CIFY-§1-21P
1LE M velele T [Jcrange (] Addition
NAME NAMC
STREET ADDRESS STRLET ADUHESS
CITY-§T- 20 Chy-S1- 21
TNLE . O pealete TILE [ Chenge [ Addition
NAME T . Voo NAME
STREET ADDRESS D T STREET ADDRESS
CITY-S1- P o CY-51-2P

12. | hereby ceruty that tha informaticn supplied with this filing does not quakfy far the exemplions contained in Chapter 119. Florida Statutes. | {urther certity thal the infermation
indicated on this report or supplementai reporl is true and accurate and thal my signalure shalt have tha same legal effect as if rade under oath; that | am an ofticer or director
of the corporation or the racejwer or irustee e ered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it
changed. or on an attach with an address, wikh alt other Iike empowerad.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR QIRECTCR v #oaw Davina Prong ¢




