2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 751272 e

1. Entity Name

SUNCOAST RACE WEEK, INC.

Principal Piace of Business

19806 READING RD
LUTZ FL 33549 US

Malling Address

19806 READING RD
LUTZ FL 33549 US
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FILED
Feb 11, 2008 08:00 AV
Secretary of State
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02072008 No Chg-NP CR2EG37 (4/08)
1 4. FEI Number Applied For
59-2874168 Not Applicable

O  $8.75 Addtiona

8. Cimfl_cata of Statys Desired Fes Required

6 Name and Address of Current Rogl:tnrod Agent

DAWSON, MICHAEL W
19806 READING RD
LUTZ, FL 33549
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8. The above named entity submits this statement for the purpose of changing Its ragistered offlce ot reglstered agent, or both, in the State of Florida. | am familiar with, and acecept

the obligations of registered agent.

SIGNATURE

Signatura, ypad ar prnied nema of regetssed sgant and 1t f ApEYCADW, {NOTE: Ragistared Agsn! ignaiurs raquared whan ranatating) DATE
Flling Foe ia $61.23 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contripution. Added io Fess
10. OFFICERS AND DIRECTORS |
THLE DPT R
NAME DAWSON, MICHAEL W t .
STREETADDRESS | 19806 READING RD
CIry-st-2p LUTZ, FL. 33549
THLE Y . I_il“l{i[n' 054703
NAME PENNINGTON, GEORGE 20 Dx 060 =003 51,25 »
STREET ADDRESS | 13420 LAS PALMAS DR. :
Gr-sT-IF | LARGO, FL
TME DS ’
RAME PENNINGTON, BETH . L , N
STREETADDRESS | 13420 LAS PALMAS DR v ‘ -
CITY-ST-2IF LARGO, FL DO N OT WRITE
e D
IN THIS SPACE
STREETADDRESS { 1003 S STERLING AVE o S
CinY-5T-2IF TAMPA, FL
TITLE
HAME
STREET ADDRESS Ve B
CITY-5¥-2P - , . T
TITLE
HAME
STREET ADDAESS ]
CITY-8T-7P W T

12. [ hereby certily that the informatlon supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information

accurate and that my signature shall have the same legal effect &s If made under oath; that | am an officer or director

of the eorporation o the recelver or trustae ampowerag e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
m

indicated on this report or supplemantal repoit is true an,

changed, or on an attachmant with ga address,with # other like §rmpowared.

SIGNATURE: / AL I (L4 1

GNATURE MD ‘I'\'PBD OR PR!NTED NANMEZO GNING OFFICER OR MRECTOR

Yzt to TSt Gaee —




