.

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P03000001748

1. Entity Name

EXIT REALTY SUNCOAST, INC.

Principal Ptace of Business Mailing Address
14581 WALSINGHAM ROAD 14581 WALSINGHAM ROAD
LARGO, FL 33774 LARGO, FL 33774

A S

04252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Apped For

NOT APPLICABLE Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registared Agent

R 4 rovo DO NOT WRITE
LARGO, FL 33774 IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S«gnalure, typed or panted name of regesierad agent and btia f apphcatle (NOTE: Regrstorad Agant signature requyad when renstating) DATE
. f . ; T T O T
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Ba UDUU[ i ﬂLI:.n j“: I
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 05/ 20/ 08-30062-020 150,00
10. QFFICERS AND DIRECTORS |
TIILE PRES
NAME TALARICO, LOUIS T

STREET ADDRESS | 14581 WALSINGHAM RD
CITY-81-21P LARGO, FL. 33774

TIILE

NAME

STREET ADDRESS
CIry-51- 21

TILE
NAME

siar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIRE

NAME

STRLET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
GiTY-§T-2P

12. | heraby certify that the information supplied with this l|I| doas not qualily lor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee, |ii rowerad to epgcute this report as raequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adg ke empowerad

SIGNATURE:

P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylume Prone #




