2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT #N05000012872

1. Entity Name
SUNCOAST SQUARES, INC.

Secretary of State

02-12-2007 90069 048 ****70.00

Principal Place of Business
8297 31ST TERRACE NORTH
ST PETERSBURG, FL 33710-2205

Mating Address

8297 315T TERRACE NORTH
ST PETERSBURG, FL 33710-2205

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt. #, eic. Suite, Apt. #, elc.

02052007  Chg-NP CROED37 (12/06)
City & State City & State 4. FEI Number Applied For
51-0527150 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired y Engqaﬁdmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
O'GRADY, JOHN
8297 31ST TERRACE NORTH Streat Address (P.C. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710-2205
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, tyfhed or printed name of registered agent and title f applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 may Be )
Florida Department of State

Added to Fees

10. : OFFICERS AND DIRECTORS

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE C O pelete TMLE [J Change [ Addilion
NAME O'GRAEY_, JOHN NAME

STREET ADDRESS | 8207 31ST TERRACE NORTH STREET ADDRESS

cry-st-2¢ | ST PETERSBURG, FL 337102205 GaTv-ST-21P

e Vs <, 2 Delete e vS ) Chage [ Addiicn
NAME JENKINS{RONALD O NANE Reqgev Ritfer

STHEET ADDRESS | PO BOX 66787 STREET ADDRESS | 2 3653325—,1&,, Ly 5.

onv-stzp | ST PETE BEACH, FL 337366787 X GNP | BT Petevsbuve, FL 33712 .

TME T . N velck: TME T - O change  [W Addition
NAME ALLEN, BRAD NAME Steven Vogelsan

STREET ADDRESS | 1922 MARLA CT STREETADDRESS | 3572~ Hames Ko N.

orv-s-z2p | DUNEDIN, FL 34698 Gy-sT-zp St Petevsbury Fl. 33704

TN 7 Delets TLE " [Jchange [ Audition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SF-21P

TTLE O Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaefment with an address, witlr all other lke o wered.
SIGNATURE: 34’ EL—Q 0

a2V (75D2IS 337

ICER OR DIRECTOR

Daytime Phone #

/ }IGNATURE Am:cr;en OR PRINTED NAME OF SIENF



