FILED

" 2006 FOR PROFIT CORPORATION . Jun 20,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000076753 035-22-2006 90040 008 ***130.00

1. Entity Name
SUNCOAST GREAT RIVER GROVES, INC.

Principal Place of Business Malling Address
5317 SALISBURY LANE PO BOX 19348 % 66019331
SARASOTA, FL 34241 SARASOTA, FL 34276 o ‘ )
T S llll\lll IEIIIIIUIHIIIIIﬂ\lll]ﬂIH!IIIIIIIIHHIIIIIIIIIMIIIMIII
Suite, ApL. #, etc. Sutte, Apt. #, alc. 05032008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
65-1196844 Noi Applicable
Zip . Country I Country 5. Canlficaws of Stats Desred [ g ;iu;"".‘”dm“"
8. Nanw and Address of Current Ragiuterod Agant 7. Name and Address of New Reglstered Agent

.aaam'd ‘%“S:RA M CB P\Ve"i() Name

5317 SALISBURY LANE Streat Address (P.O. Box Number is Not Acceplabla)

SARASOTA, FL, 34211

Ciry FL ] Zip Code

8. The apeve ramed antity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. 1 am familiar with, engt accep:

the abligations ?j&iereﬂ &gent. -
SIGNATURE XY\ M
Soralucg ko

B onrtad neme of registered sgent and tie i appicable. ‘;horewmwonwmm) OATE
FILE NOWIlI FEE IB $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2006 Trust Fund Contribution. [J  AddedtoFoes
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oo Ul Deiet TITLE Othange  [J Adotice
STREET ADDRESS | 5317 SALISBURY LANE STREET ADORESS
Y- 51219 SARASOTA FL 34241 Y- S3- 2P
TIE seg;\;ﬂ_‘ [ Desete TE O crange {7 Addilion
NAME BRIMIME, CRAIG NAME
STREET ADOAESS | 5317 SALISBURY LANE STREET ADORESS
CITY-ST-2P SARASQOTA, FL 34241 crry-87-5p
e 3 Deetn me Ol Change [ Addition
MAME NAME
SIMEET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-0P
me [ Deien THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-20 Ty-81-07
TITLE [ Dele e Ochnge O Adultion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST- 2%
TME O eters e Ochage [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QrY-s1-00 Y- S1-0#

12. 1 hereby certify thal the information supplied with this tiling does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further centify thal the information
indicated on thig report or supplements| report is frue and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an oHficer or director
tha receivgr or trusteée empowered to execute this rem as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 111f

SIGNATURE:

TrPED PRANTED NAME OF SIGMIMG OF DWMECTOR D Oaynme Prone &




