2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2007 8:00 am
Secretary of State

02-20-2007 90043 013 ***150.00

DOCUMENT # P05000167269

1. Entity Name
SUNCOAST SERVICES OF NW FLORIDA, INC.

Principal Place of Business

424 BRADY WAY

Mailing Address
424 BRADY WAY

40021061

PANAMA CITY BEACH, FL 32408  US PANAMA CITY BEACH, FL 32408 US

Suite, Apt. #, etc. Suite, Apt. #, atc. 01152007 éhQ-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For

) j ~ 29 9 7032 Not Applicable
Zip Country Zip Country - . 58_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

NOCITO, COREEN E

424 BRADY WAY - Straet Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32408
i
!"«1 :

City

1

) FL | Zip Code

8. The abova named entily submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or prnted name of registered agent and ttle if apphcable (NOTE Regrstered Agent signature required when reinstatng) DATE

9, Electicn Campaign Financing
Trust Fund Contribution.

5500 May Be
Added 1o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ pelete TITLE [ Change £ Addition
NAME NOCITO, COREEN E NAME

STREET ADDRESS | 424 BRADY WAY STREET ADDRESS

CITY-ST-21P PANAMA CITY BEACH, FL 32408 CI7Y-ST- 2P

TITLE [ Delete TITeE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE [J Detete TILE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-si-ap CITY-81-2IP

T5LE [ petete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-S1-2p

THLE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P cry-ST-21p

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas net qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; 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: 1an. 7 el 21407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalé

Davtrmne Prane &

850219 - 5%

Vi

>



