. . FILED
#+ 2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000089796 02-08-2006 90002 048 ***150.00

1. Entity Nama
SUN COAST REGIONAL, INC.

Principal Place of Business Mailing Address M e e T WU A | v v w WAt

6900 S, GRAY ROAD 6900 S, GRAY ROAD

INDIANAROLIS, IN 46237 INDIANAPOLIS, IN 46237
T RS IO AT
Sulte, Apt. #. ete. Sufie. AL #, etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State . FEI Number Applied For
" 552120355 Not Applicable
Zie Country aip Country §. Certificate of Status Desired a ?i';fqgf:;m"a'
6. Nama and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
’ Narng
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Bex Number is Not Acceptable)
PLANTATION, FL 33324
Cg _ :
" City FL | Zip Code

B. The above named entity smeixs:,t_his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered,agerjl.

SIGNATURE
Signalture, typed or ,;;{in|ed narma of registerad agent and tile i applicable. (NOTE: Registered Agent signature required when sainstating) DATE
FILE NOWII FE‘E'iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 F_e° will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, & OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B B [ Delete TILE D [ Chenge  [2] Addition
NAME JACKSON, ETHAN NAME
STREET ADDRESS | PO BOX 4870 STREET ADDRESS Jgggsgn ’ (‘Eggag ad
.1, _QT. . .l
orv-si-7° | ST CROIX US, VI 00851 CITY-ST-2P ?nm R na‘mﬂ y RQRA ) 5ay
TME VPTD O Delete TITLE [ Change  [] Addition
NAME JACKSON, BLAKE A NAME
STREET ADDAESS | 8900 S GRAY RD STREET ADDRESS
CITY- 81-21F INDIANAPOLIS, IN 486237 CiTY-57-202
TAILE PD 7 Delete TIILE [J¢hange [ Addition
NAME JACKSON, WESSLEY NAME
STREET ADDRESS | 6900 S GRAY RD STREET ADDRESS
CITY-87-2iP INDIANAPOLIS, IN 46237 CITY-ST-2IP
TME VPD [ Deete TME VPD (3 Cange [ Aditign
NAME JACKSON, KYLE RAME Jackson, KyTe
STREET ADORESS | PMB 200 4093 DIAMOND RUBY STE 7 STREET ADORESS g
. ay Road
orv-5T-2F | CHRISTIANSTED, V1 00820 CITY-ST-21P ?ng?aﬁa pg' T1¥ s Tﬁ 46237
TIE s J Detete TILE change [ Addition
NAME WLLIAMS, TERESA NAME
STREET ADDRESS | 6900 S GRAY RD STREET ADDRESS
oTY-ST-2IP INDIANAPOLIS, IN 46237 Ciry-S1-2IF
TIILE VP 3 Delete TITLE [JChange [ Addition
NAME COX, DAVID NAME
STREET ADDRESS | 9421 HUNTER POND DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 338647 Cy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated en this report 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
cf the corporation or the receiver of trustee empowered o execute this report as equired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth cdress, all other like e wered
SIGNATURE: ' g R-lp- Ol z/7-793-54/

SIENATURE AND TYPED OR BRINTED mm?ﬁ ;cdumc QFFICER OR DIRECTOR Cote Daytimea Phona #
OF

[



s’

i

1]

«- CINCINNATI OH 45999

J'F
DEPARTMENT OF THE TREASURY l\l I!k(;kihﬂEEhg?é OF THIS NOTICE: 10-31-2000

INTERNAL REVENUE SERVICE 01292 NUMBER OF THIS NOTICE: CP 575 A
Le O il EMPLOYER IDERTIFICATION NUMBER: 35-2120355

ORM: S55-4
* PUGO(JOO s’q—!qgl?SZ‘oSlSZ? B

FOR ASSISTANCE CALL US AT:
1-8006-829-1040

SUNCOAST REGIONAL INC

6900 S GRAY RD

INDIANAPOLIS 1IN 46237 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS ROTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form 5$5-4, Application for Employer Identification HNumber
(EIK). Wu assigned you EIN 35-212035%. This EIN will identify your business account,
tax returns, and documents, even if vou have no employees. Please keep this notice in
your permanent records.

Use your complete name and EIN as shown above on all federal tax forms, payments,
and related correspondence. If you use any variation in your name or EIN, it may
cause a delay in processing, incorrect information in your account, or cause you to be
assigned more than one EIN.

Based on the information shown on your Form S55-4, vou must file the following
form(s) by the date we show.

Form 1120 0371572001

Your assigned tax classification is based on information obtained from vour Form
55~4. It is not a legal determination of vour tax classification and is not binding
on the IRS. If you want a determination on your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the year at issue).

If you need help in determining what your tax vear is, yvou can get Publication
538, Accounting Periods and Methods, at your local IRS office.

I¥ you have questions about the forms shown or the date they are due, vou may
call us at 1-800-829-1040 or write to us at the address shown above.

If you're required to deposit for employment taxes (Forms %41, 943, 948, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks., You can use
the enclosed coupons if you need to make a deposit before you receive your supply.

Start your business off right - pay your taxes the easy way. Pay through the
Electronic Federal Tax Payment System (EFTPS). For information about EFTPS, call
1-800-829-3676 and request Publication 966, EFTPS Answers to the Most Commonly Asked
Questions.



