FILED

2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000032908 ; 04-02-2008 90017 016 ***150.00

1. Entity Name
SUNCOAST INSURANCE, INC.

Frincipal Place of Business Mailing Address q U u 5 B 5 U 1

A

TAMPA, FL 33624 TAMPA, FL 33624
02132008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

204470581 Not Applicable
; " , $8.75 Additional
' PG Petdr e 2 8. Certificate oi_Status Desired (] Fee Requirod

ame and Address of Current Registered Agent ' o

NOLAN, MICHAEL J
201 N FRANKLIN STREET SUITE 2200
TAMPA, FL 33601

Lt

th, in the Siate of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office or registered age
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered pgent and tite § appiicable. {NOTE: Registered Agent signalure required whan reinsiating) DATE
FILE NOWII! FEE IS 5150_00’ 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ] SR TR w%x,c
e » Presioep T '
NAME TITUS, DANIEL |
STREET ADDRESS | 12363 HAMPTON PARK BLVD
ciry-§7-2I TAMPA, FL 33624
ML VP . -
NAME Daniel M. Dela Rosa

STREET ADDRESS | 103 (0 3 Hdmpfon._‘ﬁyke)wd
cmy-ST-2p Tampf Fo 33624

e Secret, y
NAME Brian Hadar
STREET ADDRESS ;glgf,.g Hampton Park Bivd

ATY-ST-7P TAMpa, Fr. 3363 ¥

TOLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE by
NAME .
STREET ADDRESS
CImY-5T-2IP

TVILE
NAME
STREET ADDRESS J;y

cITY-S1.21P =

12, | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac! jth an address, with all other like empowered.
SIGNATURE: e 2,\ zo] G
=1 oee | Daylime Prions #

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE§TOR




