FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N00000000974 04-20-2007 90203 025 ****61.25
1. Entity Name
SUNCOAST LIFE SOLUTIONS, INC.
Principal Place of Business Mailing Address
5609 0.5.19 5609 U5, 19
UNIT K UNITK
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“MN“I"" “m Ilm Ilm ||||| “Hlll”l II“”lm ‘ll“ m‘m ‘m
ite, Apt. #, etc. ite, Apl. #, etc.
Suite, Apt. #, efc Suits, Apt. #, etc 01032007 Chg-NP CR2EC37 (12/06)
City & State City & Stale 4. FEl Number Applied For
59-3598397 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Dasired W] Feo Requirad
6. Name and Address of Current Regisiered Ageni - - To-teamme and Address of Baw Nz glstored Agent.
Name
LAURO-MCKENZIE, DENISE
5609 US HWY 19 Street Address (P Q. Box Number is Not Acceptuble)
SUITE K
NEW PORT RICHEY, FL 34652
r' City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registared agent.
SIGNATURE
B - Signature, typed or printed name of regisiered agent and title ff appicania (NOTE: Regislered Agenl signature requirad when reinstating) DATE
Filing Fee is 5_61_25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE FD O Delete TILE [ Change [ Aggilion
RAME ANDERSON, LYNN NAME
STREET ADDRESS | 7305 TANGLEWOOD DR STREET ADDRESS
CITy-S§7-21P NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TME D O etete TITLE [ Charge [ Addition
NAME DOSS, DONALD NAME
SIREET ADORESS | 4640 ASHBURN 5Q DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 335610 CIY-S1-2IP
TITLE TD (7 Detete TITLE [JChange [ Addition
NAME COOGAN, DAVE HAME
STREET ADDRESS | 2779 CAPWOOD LANE STREET ADDRESS
OTY-ST-21P CLEARWATER, FL 33761 CITY-S1-71P
TIE D [ etete HITLE [ Change  [J Addition
NAME KING, KAREN NAME
STREET ADORESS | PO BOX 609 STREET ADDRESS
CiTy-51- 2P PORT RICHEY, FL 34673 CITY-ST-2IP
TITLE D 1 Defete TIMLE [ Change ([ Addition
MAME REGNELLI, CAROLYN NAME
STREET ADDRESS | 11 BAY ST STREET ADDRESS
CITY-§T-ZIP PALM HARBOR, FI. 34683 CITY-51-21P
TITLE D 3 Detete TME O change [ Addition
HAME RODRIGUEZ, NEYSA NAME
STREET ADDRESS | 5609 US HWY 19 UMHC STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-51- 2P
12. | hereby certify thal the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efticer or diractor
of the corporation or the receival or irustee empowerad 10 exacuta this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an a 4 an address, wj h &r like empowerad.
- ™~ K &7
SIGNATURE: (Lohve )\\(QL:B‘\ Lf [T~
HiNG OFFICER OR BIRECTOR Lo [ Daytme Phone 4




