2007 FOR PROFIT CORPORATION
ANNUAL REPORT . ... FILED

DOCUMENT # P01000032000

1. Entity Name

| Secretary of State
SUNCOAST SUPPORT SERVICES, INC. o R

f e wew e owm=

3

}

Principal Place of Business Mauling Address et e w e sk s b A w o aeas é
9867 82ND WAY NORTH 9861 B2ND WAY NORTH - e e ran m  a a :
LARGO, FL 33777 LARGO, FL 33777 .

T

01052007 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=rrm—— AppedFor
59-3708497 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

Jan 08, 2007 08:00 AM

6. Name and Address of Current Registered Agent

S PR e NORTH DO NOT WRITE
ST. PETERSBURG, FL 33713 IN THIS SPACE

8. The abova named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State ol _Floriﬂa. tam !Iqmiliar. wilQ,‘ gqclj a'g(:epl
the abligations of registered agent. S

SIGNATURE
- Signature, typad or printed nama of regisiered ageni and e d applicabls. (NOTE- Ragisiered Agan signaluld equira when fenstatng DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be UDOG00S 7547
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees Q1 /0R707-80021-001 150,00
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME BARNES, CARNA L

STREETADDRESS | 8861 B2ZND WAY NORTH
CIrY-SI-ZIP LARGQO, FL 33777

TMLE STD

NAME BARNES, DAVIDM

STREET ADDRESS | 9861 B2ND WAY NORTH
CITY-ST-2IP LARGO, FL 33777

TMLE vD
NAME HETRICK, KAREN J

STREET ADDRESS | 9861 B82ND WAY NORTH
amsze | LARGO, FL 33777 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-gr-21p

TIILE

NAME

STREET ADDRESS
CITY-St-21P

TILE

NAME

STREET ADDRESS
CITY-SI-21P

" 12. | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if mace under oainy; that | am an officer or diregtor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: &a;ﬁ‘f“"(énw DA M- B e O\-o4-0?  7327-743-Fror

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Oaytimas Frone #




