\$O

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 20287

1. Enlity Name

SUNCOAST COUNTRY CLUBS, INC.

r‘i:‘ f”"’ ! Tl B g
Principal Place of Business Mailing Address Lt f A Hens :hﬂ}; ,[.‘*“,‘ il
. 3702 WEST KENNEDY BLVD. PO BOX 24269 " ;"‘“'j;)#ﬁ
TAMPA, FL 33609  US TAMPA F 33623 LS

TR TUETU AR

04202007 No Chg-P CR2ZEQ34 {11/05)

Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-2970278 Not Applicable
O $8.75 Additional

Fee Required

5. Centilicate ol Status Desired

6. Name and Addraess of Current Registered Agent

3702 WEST KENNEDY BLVD. DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The above namad entity submits this slaternent for the purpose of changmg its regislered ollice or regislered agent. or bolh, in the Stale of Florida. | am familiar with, and accapl
the obligations of regislered agent

SIGNATURE
Signalure, trped of prnted name of regrstered agert and tile it apghcable INQTE Rutpstored Agent Snatule reqjuned whes résnsianng) DATE
FILE NOWIM FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribulion, 0 Added to Fees
10. OFFICERS AND DIRECTORS [
Le PSTD
NAME MIKES, JAMES R. S T T L ol
STREET ADORESS | 3702 WEST KENNEDY BLVD. LRI LI L e
- y e
CiTy S1-2IP TAMPA, FL 33609 !_!:.fw.*’ﬂ?“uI!JE!E_——EFUE! ‘-“-"g-ﬁ'g. !:’!.-!
TI7LE
NAME
STREET ADDRESS
Cly. SI-2IP
e
NAME

. DO NOT WRITE

e @ ﬂ( y IN THIS SPACE
r— [

TITLE

HAME

SIREEI ADDRESS
CITY-31-2IP
TILE

HAME

STAEET ADDRESS
Cliy si-4ap

iing does not quakly for the exemptions contained in Chapler 119, Flonda Stalutas. | further certify that the information
and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
d 1o exacule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
Il other ligpempowered

pnis O, Ipes  Hygo7 gz 475 - 45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (DIRECTOR Daylene Phone

12. | hereby certily thal the inlormalion supplied with thi
indicated on this report or supplemental report is trus
of the corporalicn or the receiver or trusige empowel
changed, or on an atlact | with an addre ilh

SIGNATURE:




