FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000156049 Gy 02-22-2007 90006 009 ***150.00

1. Entity Name
A SUNCASTLE OF PALM BAY, INC.

Principal Place of Business Mailing Address 4 U 0 2 2 5 5 {

2162 JULIAN AVE NE 2162 JULIAN AVE NE
PALM BAY, FL 32905 US PALM BAY, FL 32905 US
T oS W PG EONINIAR LA AL
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-3881849 Not Applicable
Zip Country Zip Country i ' $8.75 aqgditional
) ) 5. Ceriificate of Status Desired O P Requ!recl}l—ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme
JARRAH, KHALED
1064 BRIARWOOD BLVD Street Address (P.Q. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL | Zip Code

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. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinled name of regisiered agent ang ulig il appécable. (NOTE, Repistered Agent signaiure required when rginsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P s 1 pelele TITLE [ Change [ Addition
NAME JARRAH, KHALED NAME
STREET ADDRESS | 1064 BRAIRWOQD BLVD STREET ADDRESS
CITY-$1-2IP PALM BAY, FL 32905 CITY-ST-2P
TTLE ] Delete TILE O Ghange [ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
CITY-$T-21P CITY-S1-2IP
TITLE O oetete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2IF
TITLE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-71P CITY-81-2iP
TITLE [ Detete 1IfLE [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57- 7P ciry-§7-21I
THLE [ Delete TITE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-21P

12. | herehy certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: angl 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: _ Lhoesedd L A1 / /)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate 7 Daytme Prane #




