2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AT

DOCUMENT # P00000089796

1. Entity Name

SUN COAST REGIONAL, INC.

Principal Place of Business Mailing Address
6900 S. GRAY ROAD 6900 S. GRAY ROAD
INDIANAPOLIS, IN 46237 INDIANAPOLIS, IN 46237

LRIV ERRIMIE

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FopledFor

35-2120355 Not Applicable

O $8.75 Additionat

5. Certificate of Status Dasired Fee Required

8. Name and Address of Current Reglistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, lyped or printec name of registerad agenl and litls il apphcable. (NOTE: Ragiatarec Agent signature regured when ranstaing) DATE
FILE NOWIIIl FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be '
After May 1, 2008 Fea wli 0.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS !
THLE D
NAME JACKSON, ETHAN

STREETADDRESS | 6900 SGARYRD 0

GN-sT-2P | INDIANAPOLIS, IN 46237 UL -fL}H . .
— = R RR o e 150,00
NAME JACKSON, BLAKE A
STAEETADDRESS | 6900 S GRAY RD
CiTY-8T-2P INDIANAPOQOLIS, IN 46237

TITLE PD
NAME JACKSON, WESSLEY

STREET ADDRESS | 6900 S GRAY RD
CITY-ST-21P INDIANAPOLIS, IN 46237 DO NOT WRITE

TITLE VPD IN THIS SPACE

NAME JACKSON, KYLE
STREET ADDAFSS | 6900 S GARY RD
CITY-8T-2p INDIANAPQLIS, IN 46237

TITLE 5

NAME WLLIAMS, TERESA

STREET ADDRESS | 6900 S GRAY RD
CITY-S1-7IP INDIANAPQLIS, IN 46237

TITLE VP

NAME COX, DAVID

STREET ADDRESS | 9421 HUNTER POND DRIVE
CHTY-ST-2IP TAMPA, FL 33647

12. | heraby cer:ilz that the information supplied with this fling does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certdy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmen empowered.
gef’, 0-22-0%  37-783-5%6 |

SIGNATURE:
URE AKD TYPEL: OR PRINTEC NAME OF HGNING OFFICER/CR DIRECTOR Dals Daylima Pnona #




