2007 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # 432391 Secretary of State

1. Entity Name
SUNCOAST Oll. COMPANY OF FLORIDA

Prncipal Place of Busingss Mailing Address

3355-A NINTH AVENUE NORTH 3355-A NINTH AVENUE NORTH
PO BOX 13095 PO BOX 13095

ST. PETERSBURG, FL 33733 ST. PETERSBURG, FL 33733

LM

01172007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE T AopledFor

59-1477789 Naot Applicable
i $8.75 aaditional
5. Certificate of Status Desired O Feo Required

§. Name and Address of Current Registered Agent

33554 NINTH AVENUE NORTH DO NOT WRITE
ST. PETERSBURG, FL 33713 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Slgnatyra, typsd or printed name of regisiared agant and title It applicahle. (NOTE. Registarad Agant signatura raquirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE TD
NAME DUNN, JEAN F

STAEET ADDRESS | 4908 18T AVE. SOUTH
CIY-ST-2IP ST. PETERSBURG, FL

TITLE DP

NAME DUNN, STEVEN M ' UDOOO0ES94 509

STREET ADDRESS | 4545 DOLPHIN CAY LN SOUTH 012307 -30003-002 150,00
CITY-ST-ZIP 8T. PETERSBURG, FL

TALE . i . !
NAME .

ill‘::'f; T_m;:zss D o N OT WR IT E

IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
cry-s1-zip

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby cartily that the Information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all giner like ampowered,
SIGNATURE: MM/“ L OresidenT [t G20V 7 127303110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaylime Phone #




