FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

A"":AL REPORT Secretary of State
DOCUMENT #K1216 (02-27-2008 90004 001 ***158.75

1. Entity Name:
SUNCOAST CONVENTION SERVICES, INCORPORATED

Principal Place of Business Mailing Address

P.0. BOX 310784 P.0. BOX 310784 Q““333“ 1
TAMPA, FL 33680-0784 TAMPA, FL 33680-0784
2. Prinipal Place of Business - Mo P.O. Box # 3 ”""‘"5”5 pidaress : “lllllﬂ “I |]||| "m Hlll I]UI |[|| m” I||" mu |||” “” ||I“II| “ llll
$ED p. OS HWOY 3ol | YD p). VS Hwy Fol
Suite, Api. #, elc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number : Applied For
TAm P, Fo TaralfA . FL 59-2877611 Not Appicabie
Zip - Country Zip ¥ Country - , $8.75 aaditional
33‘: jo US/‘\_ 33a0 U SA 5. Certificate of Sla‘lus Desired E/ Fee Required
6. Name and Address of Current Registerod Agent 7. Namo and Address of Now Rogistered Agent
-- - - — - Name - . - — —
PHILLIPS, JESSIE J Tosctit €. \premTi
4800 US HWY 301 NORTH Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 3361 D_
3,09 W. SAN Fepeo s
City FL I Zip Code

8. The above named entily submits this statemegpt for the of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglstered ai /
SIGNATURE 2 : % A 2/25" / [+¥.;

Svﬁe. typed or PTPTED rarga T egisiersd agent and tie TeaRpigALia~ (NOTE: Registered AGent sigrature 1equired whan reinsiating) 7 oawl
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE 020 [ foicte TMLE JChange  [] Addition
NAME PHILLIPS, JESSE JOHN NAME
STREET ADDRESS | 4800 US HWY 301 N STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33610 CITY-ST-ZP
THLE P O petete TLE Clchange [ Addition
NAME VALENTI, JOSEPH C Il N B )
STREET ADDAESS | 3609 W SAN PEDRO ST STREET ADDRESS
GiTY-$T-7IP TAMPA, FL 33629 criy-Sf-2ip
MLE [ pelate TLE O ¢hange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TMLE O pelete TIE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-2IP
TIFLE i [ petete Tme [ Change (] Addition
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee '4'}" oppd axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl aavagd /. lw
&
A )

er like empowered.
b TYPED OR PRINPERMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

Tt . Vfaweron 2/25/hy  p7-423-53%0)




