FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 27, 2008 08:00 AN

DOCUMENT # G53486 Secretary of State

1. Entity Name

SUN COAST AMUSEMENTS, INC.

Principal Placa of Businaess Mailing Address
10933 US. HWY. 19 6105 MAIN STREET
PORT RICHEY, FL 34668-2105 : NEW PORT RICHEY, FL 34653

AR EIRAR AR R A

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-2333238 Not Applicabla
O  $8.75 addonal

Fes Required

5, Certificate of Status Desired

6. Name and Addross of Current Registerad Agent

DORSEY, DAVID A DO NOT WRITE

6105 MAIN STREET

NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registerad offica or registered agent, or both, in the Stata of Florida. | am famiiar with, and accept
tha obtigations of registered agent.

SIGNATURE

Signalire, typaa or Drriad nama of regiziersd agen) snd bile Jf ppphcebils, {NOTE: Hogism.w Agent signalure required when reingLaLng) . b DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 vay 86
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS '

TITLE PT

NAME DORSEY, DAVID A
STREET ADDRESS | 6105 MAIN STREET )
CITY.57-21p NEW PORT RICHEY, FL 34653 i_'f;a‘i'.x'EIH__s I

TIME VPS

NAME DORSEY, ALICE ¥

STREET ADDARESS | 6105 MAIN STREET

CITY~ST. 2P NEW PORT RICHEY, FL 34653

TTE
NAME

e - DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CrY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-71

TE
NAME
STREET ADDRESS o , - .
CITY~ST. 2P )

12. | heraoy certify thal the information supphed with this hhﬂc? doas nal quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy [hat the information
indicated on this report or suplement:-u raporl is true and accuraie and that my signalure shall have the same lagal effect as if made under oath; (hat | am an officar ar diractor
of tha corporation or the s goecrweled 10 sxecute this report as required by Chapter 607, Frorida Statules; and thal my name appears in Block 10 or Biock 11 if
changed, or on an atta i other like empowered,

SIGNATURE: YL~ pavs p boaser 32-(-0f 227 -4 -055¢

DYAME OF $)GNING OFFICER OR DIRECTOR Calg Daytimg Phone #




