2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # 727600

1. Enlity Name

SUNCOAST REEF ROWDIES, INC.

02-09-2006 90026 015 ****6] 25

yuyuar-~-
Principal Piace of Business Mailing Addiess ’
1997 MICHIGAN AVE. N.E. 1997 MICHIGAN AVE NE
ST. PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33703 US
S S— AL AARKARERADAGAARC
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
23-7278984 Not Applicable
Ze Couniry Ze Country 5. Certificale of Status Desired O Ei‘gfq 3?:;“"”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Raglstered Agent- —
—_ ) Name

SMITH, SONIA M
1997 MICHIGAN AVE NE
ST. PETERSBURG, FL 33703

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Signature, typed of printed nama of ragisiered agent and Ilite if agplicable {NOTE: Registered Ageni sigrature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TITLE PD 1 pelee TITLE [ Change  [C] Addition
NAME SMITH, SONIA M NAME
STREETADORESS | 1997 MICHIGAN AVE NE STREET ADDRESS
CITY-ST-212 SAINT PETERSBURG, FL 33703 CITY-ST-2IP S
THLE VP (X oelce TIE TosePH PIS5AM O Change (X Aodiion
NAME ED, ZURANSKI NAME ’ Ve ALS
STREET ADDRESS | 1313 CRESSENT DR. STREET ADDRESS 212 4 monTAVA A z '2'
ovv-st-zP | LARGO, FL 33770 CY-§t-71p S+ Peters bu re FL 33703
TITLE TD [ belete TITLE [ change ] Addition
NAME SMITH, LORI NAME
STREET ADBRESS | 636 41 AVE NE STREEF ADDRESS
CITY-ST- 2P ST. PETERSBURG, FL 33703 CIFY-ST-ZIP
TTLE SD [ Delete TILE [JChange  [] Addition
NAME FREDETTE, PATRICIA NAME
STREET ADCRESS | 9263 140TH WAY STREET ADDRESS
CITY-$T-21P SEMINOLE, FL 33776 CITY-§1-2IP
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-§7-2P CIFY-§T-2IP
e [ Delete e C [Dthange [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-§7-22 . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Ghapter 119, Florida Statutes. | further certity that the infermation
Indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




