. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2008 08:00 A

DOCUMENT # P(07000078543 . o

1. Entity Name

SUNCOAST DISTRIBUTING, INC. '

"Principal Place of Busingss Mailing Agdress

4216 RIPKEN CIRCLE EAST P.0. BOX 41285
JACKSONVILLE, FL 32224  US JACKSONVILLE, FL 32203  US

N

1 IR

‘ 03032008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE " s

!

26-0496526 Not Applicabie
o ) ' . . $8.75 additional
‘ .. A I 5. Certficate of Status Desired O Fee Raquired

6. Name and Addraess of Current Registered Agent

S USINESS ASSOCIATES, INC. e o ) T
4070 HERSCHEL STREET Con DO NOT WRITE -
SUIT D 3 - . :
Jll\J(IZKEsg)NVILLE, FL 32210 cE e | N TH'S SPACE

R

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

tne cbligati sofregiste%\d 4
SIGNATURE . < C,/t’/ (EfOE

Signaturs, typed or printec nema of registersd agent and tile il applicable. (NOTE " Aegistered Agent $ignature raquired when reinstabng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution O Added to Fees
10. GFFICERS AND DIRECTORS | R R B e "<4r" 0’ A
TTE P S . n ‘j_ll?:."' {-{:' e i%"- Rl =0
NAME SCHOCK, RICHARD A P v R4/ BUD' 04 158.75
STREET ADDRESS | 4216 RIPKEN CIRCLE EAST W Y
CiTy-5T-2IP JACKSONVILLE, FL 32224 N
TILE VP
HAME SCHOCK, MARY E

SIREET ADDRESS | 4216 RIPKEN CIRCLE EAST
GITY-ST-ZiP JACKSONVILLE, FL 32224

TILE ‘ 3
NAME ' T

s ' DO NOT WRITE

NAME L
STREEF ADDRESS :
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

CIY-ST- 2P . L ,
TITLE o
NAME

STREET ADDRESS .
CITY-ST- 2P .- . : ’ 0

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Staties. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same Jegal eflect as if made under oath; that | am an officer or diractor
of the corporali g receiver or trustag empowered 1o execule this report as reguired by Chapter 507. Florida Slaluuas;é?l my, nama appears in Block 10 or Block 11 i
Dalo

changed, t with 3| o55, with ali olher like smpowered.
- el 0 R Fof757 7]

.
"= TBIGNATURE AND TYPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR Daylima Prone #

~J

Secretary of State

?



