FILED
2 O ANNUAL REPORT O Feb 27, 2006 8:00 am

DOCUMENT # P05000162630 Secretary of State
1. Entity Name ok ok
SUNCOAST PHOTO DOC, INC. 02-27-2006 90074 043 150.00
Principal Fiace of Business Mailing Address
3519 STARBOARD AVENUE 3519 STARBOARD AVENUE ' ]
NORTH PORT, FL 34287 NORTH PORT, FL 34287 : o
e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number i Applied For
KO- 3 9‘// = Not Applicable
Zip Couniry aip Couniry 5. Certificate of Status Desired [ ?:‘&3%”“‘
6, Name and Address of Current Roglsterad Agent 7. Name and Address of New Reglatered Agent

Name
TRACEY, STEVEN M
3519 STARBOARD AVENUE Street Address {P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287

City FL ] Zip Code

8. The above named entity submits this statement.

1Ci(. thie 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. RN .

v

SIGNATURE "
Signa!uye. typsd o printed narme af ragiﬂﬂldd_fgnﬂl and title il applcatle. {NOTE: Registered Agent signalure required when renstating) DATE
FILE NOWII' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo 3550.07 Trust Fund Contribution. 0  Addedto Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . : O Delete e [O Change [ Addition
NAME AMICK, PAUL T NAME
STREET ADDRESS | 3519 STARBOARD AVENUE STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34287 ] CITY-ST-2P
TNLE D e [ Deiete TILE [ Change [ Additicn
NAME TRACEY, STEVEN M NAME
STREETADDRESS | 3519 STARBOARD AVENUE STREET ADDRESS
CIvY-5T-09 NORTH PORT, FL 34287 CiTY-ST-2P
TMLE D [ Delete TTLE [0 Change [ Adéltion
NAME ZEMBRYSKI, DAVID NAME
STREET ADDRESS | 1481 NIMBUS DR. STREET ADDRESS
CiTY-ST- 2P NORTH PORT, FL 34287 CITY-ST-2P
TITLE (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2P
TILE [ Delete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TMLE [ Delete THLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it rmade under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered. i5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all 6iher like empgbwered.

SIGNATURE: oy . QTEVERS M "TRACCK 2.18-06 (‘/Of) 419.¢

SIGNING ormyoa DNRECTOR Daytime Phone

o

75




