FILED
2007 FOR PROFIT CORPORATION ~ °  Feb 23,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #447102 02-23-2007 90037 017 ***150.00

1. Entity Name

SUNCOAST INSURANCE ASSQCIATES, INC,

Principal Place of Business Mailing Address

12363 HAMPTON PARK BOULEVARD 12363 HAMPTON PARK BOULEVARD

TAMPA, FL 33624 TAMPA, FL 33624

e ARG G N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE! Number Applied For

59-1514878 Not Applicabla
Zip Country Zp Country 5. Cerificate of Status Desired O $8.75 additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Namue and Address of New Registered Agent

Name

NOLAN, MICHAEL 4

201 NORTH FRANKLIN STREET Street Address (P .O. Box Number is Not Accepiable)

TAMPA, FL 33602

City FL l Zip Code

8. The above namad entity submits this statemeant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
ignature. fyped or printed name of registered agent and title if applicabie, {NOTE: Registerad Ageru sgnature requiced when reinsiating) DAaTE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Faee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TLE I change [ Addition
NAME TITUS, DANIEL L NAME
STHEET ADORESS | 12363 HAMPTON PARK BOULEVARD STREET ADDRESS
Cy-ST1-7IP TAMPA, FL 33624 CITY-ST- 2P
TITE S 1 Delete TWLE ] - R Mcnange [ Agdition
NAME HAGAR, DAVID R NAME B fian ' Had&r +D
STREET ADDFESS | 12363 HAMPTON PARK BOULEVARD STREET ADDRESS Cofrechion:
ome-sT-zP | TAMPA, FL 33624 G721 NOT A Change — Name
TITLE VP O Delete e [ change [ Addition
NAME DELARQSA, DANIEL M HAME
STREET ADDRESS | 12363 HAMPTON PARK BOULEVARD STREET ADDRESS
Cy-ST-2Ip TAMPA, FL 33624 CITY-ST-ZiP
TIE ) oelgte TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O Delete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-209 CITY-ST-ZiP
TIE T pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-2IP

12. | hereby certify that the infermation supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered 10 execute 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 al frigntwyith an address, with all other like empowered.

SIGNATURE: S I GRR D 3\1 15\07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




