FILED
2008 FOR PROFIT CORPORATION Sgp 08, 2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P07000074449 09-08-2008 90001 040 ***550.00
1. Entity Name
SUNCOAST SEMINARS, INC.
Principal Place of Business Mailing Address . G 0 ﬂ 4 87 B 1;
2045 BLUE RIVER ROAD 2045 BLUE RIVER ROAD
HOLIDAY, FL 34697 US HOLIDAY, FL 34691 1S .
e — TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08292008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
} é - 052 ‘?2 35 Not Applicable
Zip Country Zip Country §. Certiticate ot Status Desired O geae.gfql:\i:i:;hionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
R Name
WIIJNMAALEN, JOHANNES -
2045 BLUE RIVER ROAD Street Address (P.C. Box Number is Nat Acceptable}
HOLIDAY, FL
City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regisiared agant and e if applicatls {NOTE: Registered Agent signalure required wnan remsiating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 12, 2008 Trust Fund Contribution. B Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS, CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TITLE [T Change [ Addition
NAME WIJNMAALEN, JOHANNES NAME
STREET ADDRESS | 2045 BLUE RIVER ROAD STREET ADDAESS
Ciry-S1-2ip HOLIDAY, FL 34891 CITY-S7-7IP
TIMLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-$T-2IP
TILE O Delete THLE [ change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2F CITY-ST-71P
TILE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2I CITY-ST-2iP
TiTLE 3 oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-4P CITY-ST-ZIP
me 1 Defete TLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-S7-2F CITy-ST-2IP

12. ) hereby certity that the information supplied with this filing does not quaify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an aofficer o director
of the corporation or the receiver of Irusiee ergoweret\io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all gther like empow. / /
: Ao 72 7-Eog-(t6
/ f {

SIGNATURE: e e .
Date Daytime Phons ¥

wwrﬁ’ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




