FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000032908 05-02-2007 90080 012 ***150.00

1. Entity Name
SUNCOAST INSURANCE, INC.

Principal Place of Business Mailing Address
201 N FRANKUIN STREET SUITE 2200 201 N FRANKLIN STREET SUITE 2200
TAMPA, FL 33601 TAMPA, FL 33601 . 40 09 9 8 1 5

2. Principal Plage of Business - No P.Q._Box #

tA30

O

k Blud

3. Mailing Address
I3

Suite, Apt. #, etc. Suite, Apt. 4. etc. 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEr Mumber . Appiied For
rampa FL “Tom Do (' AO -*"{‘"{‘7058' Nat Applicable
Zin Country ZF " i CountZ‘ 5. Certificate of Status Desired O 53.75 Additional

3 3633 q’ u 5n 33 lg Q& 5 n ) Feo Required

_ 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOLAN, MICHAEL J . .

201 N FRANKLIN STREET SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33601

Ciy FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) - Signatwe, lyped or printad nama of regisiered agent and lille it applicabia. {NOTE: Ragistered Agant signature raquired wnen reinsiating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Func Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITE ) w;hange [ Addition
NAME TITUS, DANIEL | NAME paniel L. Titas
STREET ADDRESS | 5680 A WEST CYPRESS STREET smecrsooness | | 2303 HAmMPTON PARK BLVD
cry-sr-zp | TAMPA, FL 33607 ciry-S1-21p TAMPA Fo 3334
TITLE [ Delta TITLE v [ changa ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P eny-st-7p
TITLE [T peletz TITLE O change 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2
TITLE [ Delete TITLE [T change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP chy-ST-2P
e 3 delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§1-2P - Y- ST-2P
TIME. - O3 netete TMLE [ change ) Additicn
NAME N . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CRY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality 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 if made under oath; 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; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) L. g H|l=gl0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dat Dayurne Phona #




