FILED
2008 O RRUAL REPORT Tion Jan 14,2008 8:00 am

DOCUMENT # N92000000457 Secretary of State
1. Entity Neme 01-14-2008 90093 043 ****g] .25
SUNCOAST EMMAUS, INC.
Principal Place of Business Mailing Address
1430 OAK STREET P.0. BOX 251
NOKOMIS, FL 34275 US VENCE,FL 2 ¥2%4-025)
P B ¥ L e
Suite, Apt. #, atc. Suite, Apt. #, atc. 01092008 Chg—NP CR2E037(12’%)
City & State City & State 4, FE| Number Applied For -
65-0411276 Not Appicable
Zip Couniry Zip Country 5. Cortif K 53_15 Additional
. ificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Name
WASSON, DORRIS S
1430 OAK STREET Street Address (P.O. Box Number is Not Acceptabie)
NOKOMIS, FL 34275
City FL I 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 famiiiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signenws, typad o printed nerne of mepisered agent and iitle f appicable {NQOTE: Regsiered Apgem signahure foguinad when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to ...
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees 'Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D B Detete TME D [ Grange [ Addition
AANE CALDWELL. JULIE NAME Steve Smi ﬂ‘ Ph.D. "
STREET ADDRESS | 3308 SE FIRST AVE smetooress | 7207 1377 A W Drive Wes
Gv.sT.ar | CAPE CORAL, FL 33004 ov-s-2r | Bradeaton, FL 34209- #4277
me D 3 Delete me s O Change B3 Addilion
NAME CAMINITI, RON_ NAME Harriel Bryan
STREET ADDRESS | 375 GREY ST STREET ADORESS | 2.9 @ l-a/(é'sfa’e. v
onv-s1-2 | ENGLEWOOD, FL 34275 oY-s1-2p ,/,m le wnod | FL_3Y224
TINLE T O oelete TIMLE [ change [ Addition
NAME WASSON, DORRIS NAME
STREET ADDRESS | 1430 QAK STREET STREEY ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 ciTY-S1-2P
TMEe S B4, Detete Tme [dchange [ Addition
HAME YEAGER, KAREN NAME
STREE? ADDRESS | 1735 HUKETT DR. STREET ADDRESS
CiTy-ST-2P BRANDON, FL 33511 CITY-§1- 2P
TE T Detese TME [ ctenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-si-2P CITY-51-2P
TME 0 Detete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-2P . CIFY-SI-2P

12, | heraby certify that the information supplied with this hh;»g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: boﬂmls 5 WAssepy éﬁﬁm OGZ/MW G -4/2 -o?q_y

TURE AND TYPED OR PRINTED RAKE OF SIGNING OFFICER OR (NRECTOR Daryrne Phone #




