2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Mo7797 Apr 28,2008 08:00 AM
1. Enlily Namg - S
ecretary of State
SUNCOAST EVERSHARP, INC. ry
Puncipal Place of Busingss . Mailing Acidress
1904 BARTON PARK RD. 1904 BARTON PARK RD. . .
#401 #401
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross ;
Suite. Apt. #, ele Suile, Apt #, eic. 1st MOORE CR2E034 (10/07) :
City & Stale City & Stale 4. FEI Number Applied For '
59-2493938 Not Apolicable
ap Couniry o ety 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Mame

?égg'MSéJ?g#CJOACH DRIVE Swreet Address (P.O. Box Number is Nat Acceptanle)
POLK CITY FL 33868

City FL Zipy Code

8. The anave named antily s.bmits this stalement for tha purpose of changing ils registered office or registarad agent, of tota, in the Siale of Flonda. | am familiar with, and accept
the obhigalions of registered agent.

SIGNATURE

S Gt Ty DO O T LB T red el a e |t zane, (RGTE Feginmia0 Ager | wops lun: “2 uest ik “anet skl g DATE |

9. Election Campgign Financing  $5.00 May 8e
Trust Fund Contibution.  []  Added to Fees

Make Check Payable to Florida Department oi State

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PTD O oeete T [ Change ] Addution
HAME BLUE, SUSAN J. HAME LI e (i

STREFT ADDRESS | 1066 MOTOQRCOACH DRIVE STREET ADDRESS s R e e TN A A

CITY . ST- 212 POLK CITY FL 33868 CITY-5T- 2IF

TLE VSD [ vaete TLE [ Changa ] Addition
NAME BLUE, DENNIS E. HAIE

STREET ARDRESS (1066 MOTORCOACH DRIVE STREFT ADDIRESS

CIty-31-712 POLK CITY FL 33868 CITY-ST-21P

1ITLE [ Datete TILE [ Crange [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-212 CITY-ST-2IP

TILE 3 Deiete TITLE [ Change (] Acdition
NAME NAWE

SIRELT ADDRESS STREE! ADDRESS

I O CITY-51-21P

TITLE [ Detele ML [ Change [ Addilon
NAME HEHL '

STRECT ADCRLSS SIHEET ADORESS

CITY-S1-21P GITy-S1- 71

TTLE 3 Deies TITLE [5G change [ Adiilon
NAME HANE :

SIREET ADDRESS SI9LLT ADDRLSS

orY-$t-zp . CITY ST-210

12. | hereby certify that the infermation suniled with 1his filng does net qualify for the exemptons contaned in Secton 119, Florida Staiutes | furtner certity that the infarmation
IndlCﬂl\.d on this report of supplernental report is frue and aceurale and that my signature shall have e sama legal ettect as il imade under oaih; that | am an officer or director
{ the gorporation or 1ne resewver of trustee empowarad to execute this repont as required by Chapter 607, Ficrida Statutes: and ihat my name appears in Bluck 13 of Block 11

|l' changed, or on an attachment with an address, with ailther ke ermpoweres.

SIGNATURE:;_AMMUQ“@M Susgs T, BLVE  gJscof  8L3-945-8884

SIGNATURE AND [YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cio T e Fraoer &




