FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N0O0O000000974 04-19-2006 90110 044 **761.25
1. Entity Name
SUNCOAST LIFE SOLUTIONS, INC.
Principal Place of Business Mailing Address
5609 U.5. 19 5603 U.S.19 '
UNIT K UNIT K 50013857
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
T s 0 R A

Suite, Apt. #, atc. Suite, Apt. #, etc. 04142006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-3598357 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired [ Eeael ;g:i‘g”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAURO-MCKENZIE, DENISE
5609 US HWY 19 Street Address (P.O. Box Number is Not Acceptable)
SUITEK
NEW PORT RICHEY, FL 34652
City FL ‘ Zip Code

8. The above named sntity submits this statemant for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped or printed name of regisiered agent and title il applicable, {NOTE: Registered Agent signature required wheq reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TITLE (-_41 athiz Coar M O Change  [M-Addition
NAME: ANDERSON, LLYNN NAME H q Qq_ 00 }\% Q | .
STREET ADDRESS | 7305 TANGLEWOOD DR STREET ADDRESS M T r* N \ : L.. 314 5
CITY §T-2¢ -NEW PCRT RICHEY, FL 34654 CITY-ST-2IP i 10 bt A F {9 ‘3
TILE DvP B Dotere TIILE o [ Change &) Addilion
NetE BRENNER, WENDY NAME Donal i;D:)S S Dre
STREET ADDRESS | 7224 GRAND BLVD sieer anoress | H (L HO ka&fﬁ's?j'““" U
CIFY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP la-PLI ‘-: L— S?D(Qio
JaT: D [ Detete e V [} Change (i) Additon
NAME COQOGAN, DAVE NAME : ‘ 5 .
STREET ADDRESS | 2779 CAPWOOD LANE smeraooress | HeHO As m-s Do
CTv-sT-2P | CLEARWATER, FL 33761 OITY-ST- 29 i e PQ/]VL N [O
TITLE D BR-Dalele ILE DA o ':r\ [ Change Q{\‘dﬂilinn
NAME PEPPER, GARY NAME PO &)\ ({ dr
STREETADDRESS | 18829 U.S. HWY 19 STREET ADDRESS R ay i
cav-sT-2¢ | HUDSON, FL 34667 CITY-ST-2P Port ‘Z“( ] (YjL 31]6‘46
e D R Delsie L D .\ O change  [Behdction
NAME HESS, RICK NAME 0;,-‘9\(1,‘, ﬁ“"T"“"—”l
STREET ADDAESS | 5943 FALL RIVER DR STREETADDRESS | #{ 63415}1\44_;{-* s
OIY-ST2F | NEW PORT RICHEY, FL 34655 oiry-§7-2p Paim Harbor, Fl- 3;/&{3
TILE D 8 Delets TLE ol [ Change  BB.Addition
NaE FOLEY, JOAN NAME Asengse Kodripoerz
STREETADDRESS | 5841 MAIN STREET STREET ADDRESS 5‘({01« ug[,)wy t9 s i[‘[(_ )
orv-s2f | NEW PORT RICHEY. FL 34652 CITY-ST-2p N BPord iy §1 280 5D

12. I hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapler 119, Florida Stafutes. | furthar certify that the informaticn
indicated on this report of suppie:rental repuri is irue and accurag ana wat my signature shall have the same lega! eftect as it magde under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 17 if

changed, or on al vqtachment with an address, with all other like empowered. \
SIGNATUREN:D.QmLMmeKmW, Lt b DR’ WQ(kyx),~ Yds-ew 27 846048
L

{ SIGNATURE ANG TYPED OR PRINTED NAME OF S/GNING OFFIGER OR DIRECfDR iRl Date Caytime Phone #
o



