| FILED
2008 NOT ARNUAL REPORT TN Feb 23, 2006 8:00 am

DOCUMENT # NO5000012872 Secretary of State
1. Entity Name 02-23-2006 90004 007 ****70.00
SUNCOAST SQUARES, INC.
Principal Place of Business Mailing Address
8297 3157 TERRACE NORTH 8297 31ST TERRACE NORTH
STPETERSBURG, FL. 33710-2205 ST PETERSBURG, FL.33710-2205
e v ARG UCIE N0 TR
Suite, Apl. #, elC. Suite, Apt. #, efc. 02132006 Chg-NP CR2E037 (1 1’05)
City & State City & State 4. FEI Number Applied For
(‘ [ —£527TT)S50 Not Applicable
zip . Counury Ze Country 5. Certn" cate of Status Desired ﬂ ?:;?q ;\I:diﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name
O'GRADY, JOHN"™ .o - = —— = _ -
28297 31ST TERRACE NORTH Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710-2205
City F L I Zip Code

B. The above named entity subm:rs th:s statement for the purpose of changing its registered office or regnstered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent

SIGNATURE -
) W.Wﬂwmmdwﬁwmmﬂm. (NOTE: Rogistered Agent signahure roquicad when reinstating) DaTE
- + ’ 1 . . - P
.. %+ " Filing Foo Is $61.25 9. Election Campaign Financing’ $5.00 may Be Make check payable to
IR pue by May 1, 2008 Trust Fund Contribution. .. O Added to Fees Florida Department of State -
10 T OFFICERS AND DIRECTORS * ] B ADDITIONS/CHANGES . TQ QFFICERS AND DIRECTORS IN 10
TME C [ pelets , | mE [ change ] Addition
NAME | O'GRADY, JOHN NAME
STREET ADORESS | 8297 31ST TERRACE NORTH STREEF ADORESS
GITY-ST-2IP ST PETERSBURG, FL 337102205 CITY-5T-71P.
THLE V3 O elets TRLE R [J Change  [J Addilien
NAME JENKINS, RONALD O MAME
STREET ADORESS | PO BOX 66787 STREET ADDRESS
CITY-51-ZP ST PETE BEACH, FL 337366787 CITY-ST-ZIP
Tme T O Delets THE Clchange [ Addition
RAME ALLEN, BRAD NAME
STREET ADDESS 1922 MARLA CT STREEF ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 T - - CITY-Si-nP ¢
TALE O Detete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-5T1-2P CITY-S1-2P
TE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIRY-51-2IP R . . CITY-ST-ZIP
e T O3 Detcte Lt [ Crangs [ Addition
NAME_ T ) NAME
STREETADDRESS | . o L STREET ADDAESS
OTY-ST-ZP  |mpp i 4 e CiY-ST-21p

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
. indicated on this report or supplomantal repon is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
" of the corporation ar the recaiver or trustee smpowered to sxecuta this report as required by Chapter 617, Rorida Statutes: and that my name appegrs in Block 10 or Block 11 if

changed or on an attachment with an address, wnh all othar like empowerad. .7
SIGNATURE: QEL%?Z»%-E-Q 4,..::*0“ &ﬁgmf Oéfww Pres; bevr ‘-"g/f‘f/da 3 ﬁ;ﬁ‘r‘é (o

\.I



