ot FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L20287 Secretary of State

1. Entity Name

SUNCOAST COUNTRY CLUBS, INC.

Principat Place of Business Mailing Address
3702 WEST KENNEDY BLVD. PO BOX 24269
TAMPA.FL 33609 US TAMPA, FL 33623  US

LTIV ERAR R

04142008 No Chg-P CR2EO034 (11/05

DO NOT WRITE IN THIS SPACE T e AoERGFo

59-2970278 Mot Applicable
$8.75 addtional

Fee Required

8. Cerlificate of Stalus Desred O

6. Name and Address of Current Registerad Agent

S R (DY BLVO. DO NOT WRITE
TAMPA, FL 33609 ’ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils regislerad office or registerad agent, or both, in Ihe State of Florida. | am familiar with, and accept
tna obligations of registered agent.

SIGNATURE

Sigrature, lyped o printad name of registered agent and e ! apphc abia (NOTE. Regisieren Agent spnature required when reinstatng) DATE

FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $6.00 wmay 8o
Aftor May 1, 2008 Faee will be $550.00 Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PSTD

NAME MIKES, JAMES R.

SIREET ADDRESS | 3702 WEST KENNEDY BLVD. DDL 0 :1 D in

CITY-S5- 20 TAMPA, FL 33609 057 g‘]"j]ja '-j. 2 E“ - -
: 133-007 750,00

THLE

NAME

STREET ADDRESS
CITY-S1- P

TILe
NAME

s - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
ciy-Sr-zp

TILE

NAME

STREET ADDRESS
CITY-ST- 1P

iMLE

NAME

SIREET ADDRESS
1T¥-§T- .

Clty-S1-2IP I

12. | hereby ceriify that the information supplied with this filing doeg not quanly for the exemptions contained in Chapter 119, Florida Statules. | lurther certify that the information
indicaled on 1his report or supplemantal report 1s rue and acculate and that my signatura shall nave the same legal effect as i made under oaih: that | am an officer or divector
of the corpnratlon or 1he recelver or trusiee empowserge’lo axaecyte this repor) required by Chapter 607. Flonida Statutes; and that my name appsars in Block 10 or Block 111f

SR i dit 4/2, g S/3-495-Y5%

SIGNATURE:
/*IGNAYURE AND TYFED OR PRINTED NAME OF S GNING OFFICER OR DIRECTOR Paytime Phone ¥

by




