FILED
2006. FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

2 ANNUAL REPORT (AR) > Secretary of State

DOCUMENT # s26459 xx
1. Entity Name 03-15-2006 90119 042 150.00
SUNSTATE MANAGEMENT CF GAINESVILLE, INC.
Principal Place of Business Mailing Address -
5230 SW §1ST DRIVE 5230 SW 91ST DRIVE
SUITEC SUITEC
GAINESVILLE FL 32608 GAINESVILLE FL 32808
us us
2. Prncipal Place ol Business 3. Mailing Addrass
Suile. Apt. #, 8lc. Suite, Apt. #, ate. 181 MOORE CR2E034 {10/05)
City & Stale City & State 4. FEI Mumber Applied For
59-3040340 Not Apgiicanie
Zip Country Zip Couniry . . ”.75 Additional
5. Centilicate of Status Desired 1 Fee Required
8. _Name and Address of Current Registored Agent 7. Name ond Add of New Regi d Agent
_____ Name
LESLIE, ROGER W .
5230 SW 9151- DRIVE Street Address {P.O. Box Numper is Not Acceptable)
SUITEC
GAINESVILLE FL 32608
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent. or both. in 1he Stata of Florida. | am familiar with. and ’coepl
the obligalions ol regialered agent. Fatl 5
SIGNATURE
St v e Preakie) e T - AnM i A e d Admcalic (HOUE Rogsionen Apons sgnanrs ratmmnd when 1 rsahog) DATE

_ After May 1, 2006 Feg Will B $550.00 - 73
ixe Ghack Payitle o Porca Dapirtmntof Stas

9. Election Campaign Fnancing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nrLe P [ oelere TILE ) Change [ Acontion
NAME LESLIE, RAQGER W NAME

SIFLET ADDALSS (5230 SW 81ST DRASTEC STREET ADORESS

cav-sI-ap | GAINESVILLE FL 32608 Clry-81- 71

g O Delete THLE O cChange [ Addition
HAME HAME

SIREET ADDRESS STREET ADORESS

CIEY-SI1-2P CITY-ST-2P

e O petets nr [ Crawe 5 Agamon
NAME MAME

STREET ADDARLSS STREET AGDRESS

Ony-Si-7e oy -S1- 70

e O ceete HILE [J Change ] Acdition
HAME RAME

STREET ADDRESS STREET ADORESS

Cily-1-21p CIry-§1-zp

THLE 7 Desere e TIchange 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-§T- 7P

IME 3 Deee TILE O3 Chanpe [ Additica
NAML HAME

STREET ADIORFSS SIREET AQDRESS

CIY-51- 2P ony-St- 2P

12. | hereby cestily thal the information supplied with this liling does not qualily tor the exemplions contained in Seciion 119, Floriga Stalutes | furiher certily thal the information
indticated on this repornt or supplemental report 15 true and accurate and thal my signature shall have the same lagai eftect as if mads under sath; that | am an olficer or directer
of the corporation of the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11
if changed, of ch an aitachment with an adoress, wilh all other like empowered.




