FILED
2007 FOR-PROF
00 OANNSALTR%?’%%%RA“ON Jan 17,2007 08:00 AM

DOCUMENT # P00000089796 Secretary of State |
1. Entily Name ‘
SUN COAST REGIONAL, INC.
I
|
Principal Place of Business Mailing Addrass
6900 S. GRAY ROAD 6900 S. GRAY ROAD
INDIANAPOLIS, IN 46237 INDIANAPOLIS, IN 46237
|
e DA
Sute, Apt #, elc Suite, Apt #. elc. 01092007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Numbper Appled For
35-2120355 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?8'75 Additional
@a Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sreel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature. typed or prinlad neme of registered agent and title if appicable (NOTE" Regisieted Agant signature raquired whan renstatng) DATE
FILE NOWIl! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TITLE [ change  [C] Additien
MAME JACKSON, ETHAN NAME L“-”—”]ﬂi '!:‘]E‘;q'l‘.’-jlﬂ
STREET ADDRESS | 6900 S GARY RD STREET ADDRESS 710 }ﬂ-a“_i-. f SR A e
CTY-5T-2F |ND|ANAPOL|S. IN 45237 P DI.‘ 1!3. | r_'||_i}¢_u DDI} 1..1':1- DD
TITLE VPTD O pelate TITLE {JcCnange  [J Addution
NAME JACKSON, BLAKE A NAME
STREET ADDRESS | 6900 S GRAY RD STREET ADDRESS
CITY-51-2IF INDIANAPOQLIS, IN 46237 CITy-§T-21P
TITLE PD O pelete TILE [ cChange (7] Aadilion
NAME JACKSON, WESSLEY NAME
STREET ADDRESS | 6900 § GRAY RD STAEET ADDRESS
CITY-ST- 7IP INDIANAPOLIS, IN 46237 CITY- ST 1P
TLE VPD ] Delete TINE O change [ Agaition
NAME JACKSON, KYLE NAME
STREET ADDRESS | 6900 S GARY RD STREET ADDRESS
CITY-ST-2IP INDIANAPQLIS, IN 46237 CITY-§1-21F
TME s [ oetete me O change 1] Addition
NAME WLLIAMS, TERESA NAME
STREET ADDRESS | 6900 S GRAY RD SIREET ADDRESS
CITY-51-ZP INDIANAPOLIS, IN 46237 CITY-ST-2IP
e VP (2 Deieta ME [ change [ Addition
MAME COX, DAVID NAME
STREET ADDRFSS | 9421 HUNTER POND DRIVE STREET ADDRESS
CIIY-ST-2IP TAMPA, FL 33647 CITy-St-21P

42, | heraby cerlity that the information supplied with this filing doaes nat qualfy for 1he exemplons contained in Chapter 119, Flenda Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal etfect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to gxecule this report as roquired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 1111
changed. or on an attachime n addregg. with gl of

SIGNATURE: ___ [ (‘Z&W, gf/wkﬂﬂ l-10-07  gip783-5¢6|

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR / Dale Dayilme Phane #




