2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2006 8:00 am

DOCUMENT # 750440 ecretary of State
1. Entit Namn
T A~ 04-12-2006 90083 044 ****6] 25
SUN COAST AAMCO MARKETING POOL, INC.
Principal Place of Business Mailing Address
201 S MARTIN LUTHER KING JR AVE 201 S MARTIN LUTHER KING JR AVE
e B “llm |"II|W' "I" |‘|”|‘|” ||"|‘|"|‘I“ m’ll Iu |‘|‘H|}I| ml
2. Principal Place of Business 3. Mailing Adldress
Suite. Apt. #, etc. Suite, Apl. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & Staie 4. FEI Number Applied For
59-1775332 Not Applicable
Zip Country Zip Country ! ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COWART, SAMUEL A,
11612 N FLORIDA AVENUE
TAMPA FL 33612

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. yped o prmed name of teqistered agen and ttle f apphcatie (NGTE Regislered Agen! sigraliig (gquingq whar reinsiatng) DATE
9. Eleclion Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added to Fees
-10. . OFF!CEI-?S'ANI;'J DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN m
TILE FD [A Delete T PRESI DewT O Change K1 Addition
NAME COWART, SAM NAME G A o TTo
STREET ADDRESS | 11612 N. FLORIDA AVE STREET ALDRESS Seod HowdRD D RVWE
CATY- ST- 2P TAMPA FL 33612 CITY-ST-71P BELLE AL BEAcH L 3378
TITLE TD O Delete TITLE 3 Ghange [ Addition
NAME COSBY, JIM NAME
STREET ADDRESS | 2228 N. WASHINGTON BLVD STREET ADDRESS
CITY-ST- 7P SARASOTA FL 34234 CITY-St-21P
nipLe v [ Dalsto TINE, _ [J Change [ Addition
NAME BALOW, RON NAME
STREET ADDRESS 1201 S MARTIN LUTHER KING JR AVE STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 33756 CITY-S1-2IP
THTLE 5 O Delere TITLE [ Change [ Addition
NAME PARSONS, DALE NAME
STREET ADDRESS 8325 LIS 19 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CImy-S1-7IP
TTLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete THLE [1Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7/P

12. | hereby certify that the informaten supplied with this filipg does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
incicated on this report or supplemental repor ue ghd 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 truste owgfed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with a ith all other like empowered.
S Cos® Y%

SIGNATURE: TREAS plER 2 - Dol

A o . e P P

R




