2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am

DOCUMENT # P07000066023

1. Entity Name

SUNCOAST CONCESSIONS, INC.

Secretary of State

(03-27-2008 90030 002 ***158.75

Princi;:;al Piace of Business

1104 NOVARD
DAYTONA BEACH, FL 32117

Mailing Address

1104 NOVA RD
DAYTONA BEACH, FL 32117

2. Principal Place of Business - No P.O. Box #

L0 N MoUA KD

3. Mailing Address

17CY N Ao A RD

GG

JAGHNRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03212008 Chg-P CR2E034 (12/08)
City & State City & State_ . 4. FEI Number I [ Applied For
DAy 7oA =< LA7arma A 204, Z ?"5’ oY Not Applicable
325 ¥ 7 Country ?2. / / 7 Country 5, Cenilicate of Status Destred O gese';gl‘;dr:;tb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e - Name C—_ - - — e
SMITH, PAUL

1104 NOVARD -
DAYTONA BEACH, FL 32117

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

tatement for the purpose of changing ils registered

office or registered agent, or both, n the Slate of Fiwida. | am familiar with, and accept

et

Signature, typed or Dreted names of regrzerac agert Bnd 1T [ ApCADE. (NOTE: Regurtarad Agest ecurad
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE [0 Change ] Adaition
NAME SMITH, PAUL NAME
STREETADDAESS | 1104 ROVA RD STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32117 CITY-ST-2P
me ] Delete ME O Change [ Adeition
RAME NAME
STREET ADBAESS STREET ADDRESS
CTY-ST-2P CiTy-S1-ZP
TRE {J Detete e O Grange [ Adation
NAME NAME
_STREET ADDRESS o STREET ADORESS
CTY-51- 7P T T puresteT - T 7
TME O Delete pit3 [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADIRESS
SITY-ST-7P CITY-ST-2P
TITLE O Detete TIE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2° CITY-ST-2P
TILE 1 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-s7-2p £mY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to

all

changed, of on an altachment wn‘;-'y
w/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

er like empowered.

cute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 30 or Block 11 if

$72
774240

Daywme Phone ¥

2/29/6¢
S S




