2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT (AR) __ May 09,2007 8:00 am

DOCUMENT # Mo7797 Secretary of State

1. Enlity Name .

SUNCOAST EVERSHARP, INC. 05-09-2007 90102 005 150.00

Principal Place of Busincss Mailing Address

1904 BARTON PARK RD. 1904 BARTON PARK RD.

#4011 #401

AUBURNDALE FL 33823 AUBURNDALE FL 33823

us us

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/08)
City & Stale City & State 4. FEI Number _ Applied For

59-2493938 Not Applicable
Zip Country Zin Gountry 5. Certificata of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nama

BLUE, SUSAN J

1066 MOTORCOACH DRIVE Street Address (P.O. Box Number is Not Acceplable)
POLK CITY FL 33868

Cily FL | Zip Code

8. The above named enlity submils this slalement for the purpose ol changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogislered agent.

SIGNATURE

Signatute, typed or prinfed name of mgisicred agenl and 1ite I appicable. (NOTE: Regsterag Agenl signalute renured whan raingiaiing) DATE
"
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee' Will Be $550.00 TrustFund Conlribuion. [ Added to Fees

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
I PTD O Delete L [ change ] Addition
. BLUE, SUSAN J. et
sinee 1 ADDRESs | 1066 MOTORCOACH DRIVE SIHEFT ADDRE §$
CIY-S1-21P POLK CITY FL 33868 CIY-ST- 2IP
mu vsb O pelete [ [] Change  [] Addilion
NAME BLUE, DENNIS E. NAME
s Aopress | 1066 MOTORCOACH DRIVE SIRECT ADDRESS
CIY-S1-21 POLK CITY FL 33868 ClIY-$1-2p
T MD B‘Delele MILE [ thange [ Addilion
NAMK HULTMAN, JEFFREY C NAME
SINCT ADoRESS | 1034 MOTORCOACH DR. SIREFT ADDRESS
Iy SI-2IP POLK CITY FL 33868 CITY st 2P
1y [ petete tnt 1 Change [ Addilion
NAMI NAME
SIRET T ADDRESS : SIREC | ADDRESS
iy §1-7p Y ST 7P
nht 1 petele 1 [ Change [ Addilion
NAMI NAME
SIRE] ADDRESS SIREC | ADDIESS
Iy S0P GIHY 81 2P
I [T petete e "] Change [ Addition
NAM NAME
SN [T ADDRESS SIREET ADDRLSS
Giy-si-2p CITY- 8T-2P

12. | hereby certify Lhal the informalion supplied with this filing dooas not qualify lor the exemplions contained in Scclion 119, Flerida Statules. | lurther cerify thal the information
indicated on this report or supplementlal repori is true and accurate and thal my signature shall have the same legal cffect as H made under oath; that | am an officer or direclor
of the corporatien or the receiver or trustee empowered o exacule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atltachmeni with an address, with all othor like empowered.

SIGNATURE: M&M SUYIAN T RALUE Y-25-0677 BlL3-95-8586

SIGNATURE aND 1YPEDGA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Late Daytirne Prong




