2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

DOCUMENT # M97746 __ Secretary of State
1. Entity Name
SUNCORP PROPERTIES, INC 03-14-2007 90044 044 ***150.00
Principal Place of Business Mailing Address
18606 AVE CAPRI % MARIANNE R. SABOW, LIC. R.E. BROKER
LLéTZ FL 30846 E.S?’OZSFT.VE CAPRI
U - gm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, AplL. #, lc. 151 MOORE CR2E034 (10.106)
Cily & Slale Cily & Slale 4. FEI Number Applied For
59-2921480 Not Applicabic
3?3 5 J g Country épﬁé-—'g Country 5. Cortilicale of Slalus Desired ‘T}:" ?g'ggqh‘:?;rional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABOW, MARIANNE R.. LIC. R.E. BROKER
18606 AVENUE CAPRI Sireel Address (P.O. Box Number is Not Acceplabie)}
LUTZ FL 33549
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing ils registered oifice or registered agent, or both, in the State of Florida. {1 am lamiliar with, and accept
1he obligations of regisiered agent.

SIGNATURE

Swgnalure, iyped o printed name o regislered agem and ite v apphcable. (NOTE Regsiered Agoni signaltle fequired when rengtaling) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contributien.  []  Added to Fees

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

TLE DPS O pelste e [l change [ Addition
N SABOW, MARIANNE R. NAME

siati aporess | 18606 AVENUE CAPRI SIRELI ADDRESS

ory-si-ap [ LUTZ FL CITY-Si-2IP

TILE T ] pelete TME O change [ Addilion
AT SABOW, MARIANNE R. NAME

sirerT anpriss | 18606 AVEMUE CAPRI STREE | ADDRESS

CIy- si-2p LUTZ FL CHY 8l

e [ pelete HILE ] Change [ Addition
NAME NAME

STREET ADDRESS SIRILT ADDRESS

CITY-S1-2IP CITY-$1- 71

TIILE O pelete TILE [Jchange  [J Addition
NAME NAML

SIRET ADDRESS STRFFT ADDRESS

CIry-sl- 2P CITY-S1-2P

(il [ Delete TLE [ change 7] Addition
NAME NAMI

STRIET ADDRFSS SIRLET ADDRLSS

CITY-S1-21P cITY-s1 7

TILE O pefele e [ change [ Addilion
NAME NAME

STREET ADDRESS SIRLLT ADDRESS

CIY-$T-2ip CUY-ST- 4P

12. | horaby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes, | further cerlify that the information
indicated on this repori or supplemental repori is irue and accurate and that my signature shall have the same legal elffect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other |ike empowered. Cc?/j)

SIGNATURI‘E%&M?T o SRR /? \g‘?ﬁoa/ {ééﬁ/’z 7 7850962

.. SIGNATURE AND TYPED OF PAINTED NAME OF SIGMING DpF)éEH OR DIRECTOR Date Daytirme Prone ¥




