2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # P07000063130

1. Enlity Name
SUNCOAST ENERGY, INC.

Secretary of State

02-19-2008 90015 001 ***150.00

Principal Place of Business

6213 PASADE]

GULFPORT

Mailing Address
QINT BLVD S 6213 W POINT BLVD S
33707 GULFPORT, FL 33707

@ Principal Placeo(lBusmess No P.O. Box %

4
&/ Mailing Address

G ORER A

300 _GalF OivD S 30l GuLF Blivp
Suiig, Apt N0 S”"ip“ﬁ‘;" o 01092008  Chg-P CR2E034 (12/06)
uy & State — Cily & Sta 4. FEI Number Applied For
fé’E BEVNCH ﬁt’fe’ GBerAcH FC P<TNol Appiicable

Country : Country - ) $8.75 Addit
. :? 2 5. Cerlificate of Status Desired . itional
j / 7d ¢ i 3; 70 Q I I u Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

LONG, ROBERT )
6213 PASADENA POINT BLVD 5
GULFPORT AL 33707 = -~

» . City Sf’ﬂﬁ’h’-’ Bm ”_

Name

_!7

Stre%t_g_déiress {P.O. ng Ntyn[gr |s%¢/\5?)plabte)

D._

C(0

FL

0L

8. The above named.enlity submits lhIS slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalions'éf ragistered agent.

&GNATURE][ ? ﬁO!)C’E T _E Lewd

SGatf EF_—

I-/T0&”

Signalwre, typod o printed name of reg«stéred ageni and tile 4 apphcable.

(NOTE: Reqnsn{m Agent signature required when reinglating)

DATE

Fi

After May 1, 2008 Fee will be ?550.00

9. Eleclion Campaign Financing

LE NOWIlI FEE IS $150.00 an
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTITLE P .. .. i O Deete TLE q;ﬁnange 17 Agdition
NAME LONG, ROBERT E NAME

STREET ADDRESS | 62T PASADENA POINT BLVD § smeraeess | 5 IO ) GuliT  BEVD D Gro

on-sT-7F | GUEPPORT.TL 33707 CIrY-51-21P ST Fere Fénciy FL 3370 [

TITLE T [1 petete TITLE hange [} Addition
NAME LONG, JILL E NAME . . , .

STREET ADORESS | G248 PASADENA POINT BLVD § sweeraoness | S” 30¢ GulF Plvw 9-&(0

anrv-st-20 | GULRRGRT, FL 33707 OV-57-2F S P ET7 Beaci & 32708

TITLE ' O Delete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS [+ — - STREET ADERESS - =

CITY-S8T-ZIP CITY-8T-2tP

TILE [ pelate TITLE [ Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P ciry-S1-21p

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP Ciy-§1- 2P

TILE | {7 Delete TTLE [ Change - ] Addition
NAME ' NAME

STREET ABDAESS STREET ADDRESS

CIFY-ST-4P CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the informalion
indicated en this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o execule Lhis report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\[f haer £ LowG

FUS-E e 24508 70893440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIVCTOR

Date Daytme Phone #




