A

/2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
May 09, 2008 8:00 am

DOCUMENT # P06000032435

1. Enlity Name

SUNCOAST ASSET RECOVERY, INC.,

Secretary of State

(05-09-2008 90008 044 ***150.00

Frincipal Place of Business Mailing Address

5802-A t. FOWLER AVE. 5802-A E. FOWLER AVE.
141 141

TAMPA, FL 33617 S TAMPA, FL 33617 US

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

UV M A

Suite, Apt. #, elc. Suite, Apt. A, elC.

04242008 Chg-P CR2E(34 (12/06)
City & State City & State: 4. FEI Mumber Anplied For
20-4760332 Not Applicable
Zio Couniry Zip Ceunlry $8.75 Aaditional

5. Ceriificale of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DOZARK, WAYNE

" LoRi A

Do24MK

5802-A E. FOWLER AVE.

Street chgua%;g& Ifox)q’umberé“)?lm Aﬁ;it:l’ez e Aue ﬂ- I“H

141

City mW/f

FL | %5¢ 7

TAMPA, FL 3377
/]
. 5

SIGNATURE

stqlernent for the purpose of changing its registarad office or regisierad agent, or both. in the State of Florida, | am familiar with, and accept

APRRCADE

RN TR L
AN

AT Rogsteren Ayant eqnalire Iogure whinn ransianngy

[ASE

FILE NOWIII FEE IS 5150.00" 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Acdedto Fees
10, OFFICERS AMD DIRECTCRS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PST Ed TLE PsT Cichange  [AAddiion
DOZARK, WAYNE HAME tort A. Doz AFK
5802-A E. FOWLER AVE. #141 SRHTAESS | 5252 ~ g £ =2 wier Ave #HH
TAMPA, FL 33617 G- S1-4p TAMpPA £ 33647
HILE 3 petete L 4 ’ [ change [ Aodition
HALE HAME
STREET ADORESS STREET ADDRESS
oY S1-28 oY S1-2p
THLE 3 verete TITLE I Change [ Addition
HaME
STREET ADDRESS
Ui Bi diF .
mLE O petele WMk [ Change [ Acdilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-3i-21P CIiY-ST-2P
TIHLE O Delete TILE ] Change ] Addition
NAME HAME
STHEET ADDAESS
CIvY-61-2p
[ cetete Lt O orenge [ Acaiion
HAME
STRLET ADDRESS
A Ty ST 2P

;, with gl cther tike empowered.

SIGNATURE:

(ifh this filing does not qualify tor the examptions centained in Chapter 119, Florida Statwtes. | further certity that tha information
is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
powered 10 execite this report as réquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

v SIGWUR-W'J OR=runreD NAME OF SIGNING OFFICER OR DIRECTOR

Naw Daytme Pone #




