2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000058393

1. Entity Name
SUNCOAST RV, INC.

Feb 07,2008 08:00 AN
Secretary of State

Mailing Adgress

8003 JAMES ISLAND TRAIL
JACKSONVILLE, FL 32256

Principal Place of Business

3332 SOUTHSIDE BLVD.
JACKSONVILLE, FL 32246

DO NOT WRITE IN THIS SPACE -

A e

02052008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3742741 Not Applicable

5. Cetificate of Status Desired \E $8.75 Aaditional

Fea Raquimd

6. Name and Address of Curront Raplsterad Agent -

BAJALIA, MICHAEL M ESQ.
501 RIVERSIDE AVE., 7TH FLOOR
JACKSONVILLE, FL 32202

4

DO NOT WRITE
IN THIS SPACE

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 lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnangre, typed or Hnmsd rdrme of régessered d0ent Aid tite f aPkcabla (NOTE: Ragttrad AQAnt SQNALI QNG whon ranstating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOW!!! FEE IS $150.00 L ay
After May 1, 2008 Fee will be $550.00 Tiust Fund Contrbution. Addad to Faes
10. OFFICERS AND DIRECTORS ]
TILE DC :
NAME HASSAN, FRED S g

STREEY ADDRESS | 8003 JAMES ISLAND TRAIL

CITY-ST-2P JACKSONVILLE, FL 32256
TILE DP
NAME HASSAN, SALEM F

STREET ADDRESS | 3332 SOCUTHSIDE BLVD.

chy-§1-2p JACKSONVILLE, FL 32246
e §D
NAME HASSAN GCODWIN, TRACY A

STREET ADDARESS | 3332 SOUTHSIDE BLVD.

Cy-sT-2p JACKSONVILLE, FL 32248
TME D
NAME HASSAN, ANN S

STREET ADDRESS | 8003 JAMES {SLAND TRAIL

CITY-ST- 2P JACKSONVILLE, FL 32258
TIE DT I
NAME BAJALIA, MICHAEL M ESQ.

STREET ADDRESS | 502 RIVRSIDE AVE. 7TH FLOOR

_CITY-ST-2P

CITY-ST-2P JACKSONVILLE, FL, 32202
TILE D
NAME GOODWIN, MICHAEL

STREET ADDRESS | 3332 SOUTHSIDE BLVD.
JACKSONVILLE, FL. 32248

DO NOT WRITE |
IN THIS SPACE

12. | hereby cerlify that the inlormalion supplied with this fifin :? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclar
of the carporation or the recsaiver of trustee empowered 1o execute this repu't as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on this report of supplemental report is true an

changed, or on an attachment with an address, with all ther ke empowered

SIGNATURE: Zui = %;-———«

SIGNATURE AND TYPED OR FRINTED NAME OF SMIGMING CFFICER OR DIRECTOR

,:)/g/()’ﬁ’

Phona #




