2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22,2008 8:00 am

DOCUMENT # P04000076544

vt Secretary of State

R & S SUNCOAST PROPERTIES INC. 01-22-2008 90061 019 ***150.00

Principal Place of Business Mailing Address

5472 ABDELLA LANE 3569 WEBBER STREET

NORTH PORT, FL 34287 SARASOTA, FL 34239

A P B W IR MR
Suite, Apl. #, elc. Suite, Apt. #, efc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-1112147 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O Ei';esqﬁ:’:éﬁ?"a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIESZER, MELISSA

6472 ABDELLA LANE Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34287

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinlad nama of regisiared sgent and Lile If applicabia (NOTE: Regislared Agent signatule fequired when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ peiete MLE [Jchange [ Addition
NAME RIESZER, MELISSA NAME
STREET ADDRESS | 6472 ABDELLA LANE STREET ABDRESS
CITY-5T-2IP NORTH PORT, FL 34287 CITY-S1-2IP
TTLE VP 3 pelete TILE I crange [T Addition
NAME SANBORN, GEORGE E NAME :
STREET ADCRESS | 9811 RIVER RCAD STREET ADDRESS
GITY-ST-2IP RICHMOND, VA 23233 CITY-S1-21P
THLE ST O pelete TILE [ Change [ Addition
NAME SANBCRN, RACHEL H NAME
STREETADDRESS | 9811 RIVER ROAD STREET ADDRESS
CITY-51-2IP RICHMOND, VA 23233 CITY-5T-2P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ elere TIE O Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 24P CI7Y-ST-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exgcule 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 atlachment with an address, wilh all cther like empowered.

SIGNATURE: (\aQuipc. O Roroums -le-0h QUL UDR 20

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




