FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 735180 04-28-2008 90364 024 ****6]1 25

1. Entity Name

SUNCOAST TARPCN ROUND-UP, INC.

Principal Piace of Business Mailing Address ) - )
2327 36THAVEN P.0. BOX 7762 - .
SAINT PETERSBURG, FL 33713  US SAINT PETERSBURG, FL 33734 US| . :

T AR AR TR

mao e Straet NE|
SUI[B Apt. #, elc. Suite, Apt. #, elc. 04232008 Chg-NP CR2E037 (12/06}
Ci State City & State 4. FEI Number Applied For
+ felero burg | FL 59-1668585 Not Applicable
3@ '1 03 CHS e Gountry 5. Certificate of Status Desired O Eese‘gesqlﬁf:;”o“al
—~—8."Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DEACON, KENNETH.G Depro. Geltl

2327 3BTHAVEN - StreepAddress (P.O., Box Numper is Not Accpptable) .

SAINT PETERSBURG, FL 33713 MG&LL&E&D&L
Cj f d

) S Ielersiwg FL | $5%0|

8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, Jqﬁe State of Florida. | am familiar with, and accept

thegbligatiol iste -
ol KL QQ ?{RQQ\ April 3.3, J0OR -

Ignature, typad or finted name of regrstored agent and lite if apBitabie. (NOTE: Regisierad Agent signature réquifed when reinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 MayBe | . Make check paye-ll:ile to’
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees o Florid_a Depgrtmerjl@ of Sta_te"
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANE; DIRECTORS IN 10
TME vD Delele TIE ? r£ 54 O change [ Addition
NANE PHILLIPS, JIM NAME Joson Gell
STREET ALDRESS | 2868 40TH AVE N STAEET ADDRESS qoq | rrhp le Sfrfe‘f’ N. E
CITY-ST-2IP SAINT PETERSBURG, FL 33714 CITY-ST-2IP
TLE D [ Detete TITLE S Creto 9 i:] Change  [afdaitin
NAME REYNOLDS, JOHN L NAME an
STREET ADDRESS | 450 66TH AVE S STREET ADDRESS \16 o ot and AV‘E ya M c
CITY-ST-2P SAINT PETERSBURG, FL 33705 CITY-S7-2IP SO\ ~nt Pele mb_lfa EFL 3"%"‘]{\3
e D & Deete e 'D\ r.gc\'or' O Change  [Mhddiion
NAME OWENS, JEFF NAME e_ = -
STREET ADDRESS | 246 PARK CIRCLE S ST STREET ADDRESS | | lba A\/gma N.
crv-g1-zp | SAINT PETERSBURG, FL 33707 R T 1 2 ‘,hurg L 33nn3
TMLE D O Delete TILE [ change [ Addition
NAME QUINETTE, WAYNE NAME
STREET ADDRESS | 4536 VTH AVE N STREET ADDRESS
CITY-ST-2iP SAINT PETERSBURG, FL 33713 CIfY-ST- 2P
TmiE STD [ Delete THLE Treosur €r P Change [ Addition
NAME WOTRING, KAREN G NAME
STREET ADDRESS | 4645 17TH AVE, NORTH STREET ADDRESS
G812 | ST. PETERSBURG, FL 33713 o2 \Sount Petersbumg , EL 23
niLE PD O Deite e Vi C.e President Ehange [ Addiion
NAME DEACON, KENNETH NAME : ' :
STREET ADDRESS | 2327 36TH AVE. N. STREET ADDRESS
CY-51-7° | SAINT PETERSBURG, FL 33713 CITY-ST-ZiP

12, | hereby certify that the information supptied with this fiin g does not gualify for the exemptions contained in Chapter 119, Fiorida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other llke empowered.

SIGNATURE:

SIGNATURE AND 'I'YPED OR PRINTED NAM a IGNING OFFICER QR DIRECTOR Daynme Phone &




