2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G20785

1, Entily Name

FLORIDA SUNCOAST INVESTMENT, INC.

FILED
Apr 27,2007 08:00 A
Secretary of State

Pancipal Place o1 Businass

15385 BRIARCLIFF LAN
FT MYERS FL 33912-1226

Mailing Adcress

15985 BRIARCLIFF LAN
FT MYERS FL 33912-1226

2. Principal Piace of Business

3. Mailing Adaregs !

Suile, ApL. &, elC.

Suiie, ApL #, alc.

|

|

i

I

il

N

MOORE CR2EQ34 (11/03)
City & Stale Cuy & Slate 4. FEI Number Applied For
59-2275263 Noi Applicabie
C Zi Count .
Zp ouniry P ountry 5. Cerlificaie of Staws Desired M| $8.75 Additional
Fae Required
6. Name and Addiess ol Current Regislared Agent 7. Name and Address of New Reglsterad Agent
Name

RUBIN, HEINZ
15985 BRIARCLIFF LANE
FORT MYERS FL 33912-1226

Sireat Address (P.0. Box Number is No1 Acceplable)

City

F L Zip Code

8. The above named enlity submiis this statement for the purposa of changing ils regisiered office or regisiered agent, of both, inthe Stale of Florida. | am jamiliar with, and accept
the obligauans of (egistered agent.

SIGNATURE

Signature. lyPed or prilag name ol ragisiarad agont anc uie J4 appicaple.

(NOTE. h:a; 1818/20 Agani $IQRALIE réquirsd when rensiamng) DATE

FILE NOW!
" After May.1, 2008-Féa will be $350. 60" 3
Make Check Payahle m Florida Depanmenl nf Stale

B

FEE lS $150.00 °

9. Election Carnpaign Financing
Trugt Fund Contriution,

$5.00 May Bs
Added to Feas

OFFICERS AND DIRECTORS !

10, .- ADDITIDNS,'CHANGES 7O OFFICERS AND DIRECTORS TN 11

t: PD Ooses | [ e [ omange [ Avaition
NAME RUBIN, REINZ NAME e

SIREEN ADORESS | 15985 BRAIRCLIFF LANE STREET ADDRESS - li’%qlz"ﬁ! é% O n1s 150,00
crv-sTzP | FORT MYERS FL 33912 CHY-ST-2P =2 1 r

e STD N O Setere T D) Change [ Addition
NAME RUBIN, BRITA NAME

STREET ADDRESS | 15985 BRIARCLIFF LANE STREET ADORESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-S1-21

Tng {1 Qelete 0LE Ociange [ addition
HAME NAME

STRECT ADDRESS SIREET ADDRESS

CIrY-5T- 2 CITY-5T-2p

TILE O pelete TITLE O Change [ Addsition
HAME ' HAME

STREET ADDRESS STREET ADDRESS

CIFY- ST- 2P COV-ST-21°

R ] Delele L Clonange [T Addinen
NAME HAME

STRLET AUDRESS SIREET ADDRESS
" OTy-ST-2IP ITY-ST-29

TieE (O Celgee e CChownge ) Addinon
NANE ' HAME

 SIREET ADDRESS . STREET ADDRESS

CITY-ST- 2P Cry-ST-2P

2. | nereby cerlify thal the information supplied with (b filng does nat qualily (cinlhe axamption stated in Section 118.02(3)1), Florida Statuies. | furiner certily thal thi information

indicated on this repon or supplemental report is frue and accurate and thal
of The COrperanion or the receiver or rusteeé empoweared 10 execule this repol
cnanged, or on an attachment with an addrass, with all other like emgowere,

SIGNATURE: Bl 78 /BT Peginy STD)

SIGNATURE AND TYPED OR ARINTED NAME TTF SIGNING OFFICER OR DIRECTOR

y signalure shail hava the sama legal effect as f made under cath; that | am an officer or director
3 as required Dy Chapter 807, Flonda Stalules; and thal my name appears in Biock 10 or 8lock 11 4

:{;{3%0 7.

Daylvw Fhune &




