FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000156049 02-21-2008 90026 010 ***150.00

1. Entity Name

A SUNCASTLE OF PALM BAY, INC.

Frincipal Place of Business Mailing Address )

2162 JULIAN AVE NE 2162 JULIAN AVE NE

PALM BAY, FL 32905 S PALM BAY, FL 32905 US

s P PO A [AFERIVHEAIRATRATD O AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State : City & State 4. FEl Number Applied For

20-3881849 Not Applicable

Zip Courniry Zp Country 5. Cedificate of Status Desired 0 ?Eg'gilﬁ?:;tional

T T — P

7. Name and Addrass of Naw Reglstered Agant

Name

JARRAH, KMALED
1064 BRIARWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32805

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

SIGNATURE
Signature, lyped of grinted name ol registered agenl and litle if applicabie. {MOTE: Regisiered Agen! signatlure requirad whan reinstating) . DATE
FILE NOW!IL FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE P 2 oelete TMLE [] Change  [] Addition
NAME JARRAH, KHALED HAME
STREET ADDRESS | 1064 BRAIRWCOD BLVD STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CITy-§1-2Ip
TITLE [ oelete TITLE [] Change {7 Addcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me ﬂl‘j Detele TITLE } -, [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE {) Change  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP .
TiILE (] peiete Lt ' O Change (3 Addition
HAME HAME :
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CiTY-ST-ZiP

12. | herehy cerlify thai the information supplied with ihis filing 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 effect as it made under oath; that | am an clficer or director
of the corporation of the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNING OFFICER GR O




