2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # F96085

1. Entity Name

SUN CITY LIVING REALTY OF FLORIDA, INC.

(03-17-2008 90013 031 ***150.00

Principal Place of Business

3830 ST RD 674 STE #102
P.0. BOX 5273
SUN CITY CENTER, FL 33571-5273

Mailing Address
PO BOX 5273

SUN CHY CENTER, FL 3351

140046747

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1601 Rickenbacker Dr

Sujte, Apt. #, etc. Suite, Apl. #, ete. ha-F CRZEN34 {12/06
Suite 8 03152008 Chg { )

Cily & State City & Stats 4. FEI Number Applied For
Sun City Cénter; FLS7- 59-2213751 Not Applicable

Zip Country Zip Country . ! 8.75 Additional
33573 Us 5. Certificate of Status Desired 0O ?ee Requiredl, ona
—- —~——— >~ -§-Name and Address of Current Registored Agent - ~ = 7. Name and Address of New Raglstered Agenit

Name

WHITE, ROBERT S
3830 ST RD 674 STE 102
SUN CITY CENTER, FL 33571-5273

Street Address {P.O. Box Number is Not Accaptable)

1601 Rickenbacker DR,Suite 8

Y Sun City Center

FL | §%2%

8. The above named entity submils this stalament for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE March 15, 2008
Signature, typed or prntad name of regestansd apent and tite # {NOTE: Agent siy racuired when DATE
FILE NOWII! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE DP 3 Delete M [ Change [ Agdition

NAME WHITE, ROBERT 8 NAME

STREETADORESS | 1507 FLAMINGO LANE STREET ADDRESS

CiTY-ST-2I9 SUN CITY CENTER, FL 33573 CIry-sT-2P

TME 3 Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TINLE [ Detete TILE [J Change ] Addition
— NAME- NAME :

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TITLE [ Dekete TTLE [Dcrange ] Addlition

NAME NAME

STREET ADDRESS STREET ALORESS

CITY-ST-2P CIFY-51-2P

TmE [ Delete TMEe [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-s1-29 CITY-5T-2F

me [ Detete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S51-2IP

12. | hereby cem’fg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signaiure shall have the same leg r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wApowprad.

indicated on

< /1

changed, or on an attachment with

an addra,s. with all other

al effect as if made under gath; that | am an officer or direcior

813-633-2222

SIGNATURE: € (L .’D!

Date Deytima Phone ¢




