2007 FOR PROFIT CORPORATI T ]
ANNUAL REPORT N . FILED

DOCUMENTl # F94000006676

1. Entity Nama
SUN CITY CENTER OFFICE PLAZA, INC.

Secretary of State

Prin¢ipal Place of Business Mailing Address e s ] e m—————n = s mmm e s emeeam e
11595 KELLYRD™ ~~ =" """ =" "7 pyROX 07026

SUITE 219-A FORT MYERS, FL 33919
FORT MYERS, FL 33908 - = - — - - ;

‘ - BRI

01222007 No Chg-P CR2E034 (11/05)

Feb 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE T AEPISaFo,

§8-3298531 Not Appticable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agant

Sota TE RNVIERA DO NOT WRITE
TAMPA, Fl. 33508 IN THIS SPACE

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

SIGNATURE
Signalwe, typed or printed nama of regislerad agenl and tilla if applcatis (NOTE: Ragisiorea Agent signalul® fequyag whan 1ginsiahng) DATE
. . o N § Tt T Ty 1Y e
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . }ji_l{!l:lgl_i!_:;‘-}.:J].__;Ii:f -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees 0o/ /07 -20081 ~012 150,00
10. OFFICERS AND DIRECTORS - |
TME VS
NAME STARKEY, JERRY L

STREET ADDAESS | 24301 WALDEN CENTER DR
CIry-sv-zip BONITA SPRINGS, FL. 34134

TLE ST

NAME DIETZ, JAMES

STREET ADDAESS | 24301 WALDEN CENTER DR
CITY-ST-21P BONITA SPRINGS, FL. 34134

TILE D
NAME ACKERMAN, DON E

SIREET ADDRESS | 24311 WALDEN CENTER DR )
CITY-ST-2IP BONITA SPRINGS, FL. 34134 Do NOT WRITE

me PDCV IN THIS SPACE

NAME HOFFMAN, MATTHEW
STREET ADDRESS | 5014 THE RIVIERA
CITY-ST-21P TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CiyY-ST-21P

ii[t3
NAME
STREET ADDRESS

CITY-ST-2IP y, ”

finggdoas not qualify for the axemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ¢irector
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
po

indicated on this repon or supplem,
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF BM@ OFFICER OR DIRECTOR Date Dayuma Phone #




