# 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F96085 Mar 22,2007 08:00 A

4. Entity Name
SUN CITY LIVING REALTY OF FLORIDA, ING. Secretary of State

Principal Place of Business Mailing Addrass
3830 ST RD 674 STE #102 PO BOX 5273
P.0. BOX 5273 SUN CITY CENTER, FL 33571

SUN CITY CENTER, FL 33571-5273

NSARRRTARL AR A

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N FoledFr

59-2213751 Not Applicable

- - $8.75 additional
8. Cartificate of Status Desired 3 Fee Roquired

8. Name and Address of Current Registared Agent

g\égBTgiTa%Bg?TsSTE 102 | DO NOT WRITE
SUN CITY CENTER, FL 33571-5273 IN THIS SPACE

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

SIGNATURE
Sigrature, fyped or pnnied name of registered agent and ttls if appicabla. (NOTE: Ragistared Agent signature raquirad when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign F'inancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE DP
NAME WHITE, ROBERT S

STREET ACDRESS | 1507 FLAMINGO LANE
CITY-SI- 2P SUNCITY CENTER, FLL 33573

TITLE

NAME . If;jl_!I e 752 5 o
T ADORCSS 03/ 30/ 0T-B0010-023 150,00
CITY-S7-2IP

TITLE

HAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIrY-§1-2IP

TITLE

NAME

STHEET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt 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 ag d by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Block 11 it

changed, or on an attachment n address, willp all other like empowered.
SIGNATURE: lﬁ M LWL 3/19/07 (813)633-2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate . Daytme Prane #




