2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000101351

1. Entity Name

SUNCOASTEAM REALTY CORP.

FILED
Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90031 006 ***150.00

Principal Place of Business Mailing Address . Q

849 CALVERT AVE
PORT CHARLOTTE, FL 33948

P.0. BOX 380503

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

MURDOCK, FL 33948
01092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number . Applied For
45 /3’ qég? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esegesq lﬁ:‘gﬁonal
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLIGAN, JAMES
849 CALVERT AVE Street Address (P.O. Box Mumber is Not Acceptable)
PORT CHARLOTTE, FL 33948
City FL I Zip Code

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

SIGNATURE

Signatura, yped o printed name of registarsd agent and tiia (f applicahls, (MNOTE: Ragislerad Ageni signalure raguirad when remnstaling) DATE

—-t

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS {CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE D [ Delete TITLE [1Change [T Addition
NAME MULLIGAN, JAMES NAME
STREET ADDRESS | 849 CALVERT AVE STREET ADDRESS
CITY-S1-7P PORT CHARLOTTE, FL 33948 CITY-ST-ZIP
me D 3 Delee TE [ Change [ Addition
NAME LEONARD, ANDREW J NAME
STREET ADDRESS | 729 BOUNDARY BOULEVARD STREET ADDRESS
CY-51-zp ROTONDA WEST, FL 33947 CITY-ST-ZIP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-S7-21P CITY-51-21P
TALE 1 pelete TILE I cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IF CITY-ST-ZiP

12. { hereby certily that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 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 attachmgo acldress, with all gjher like eqpoyared. -
7 C James Mulljgan -
v , /f/ﬁ g GY B33y

TURE AND TYPED CR PRINTED nnyfsnmmysrncen OR DIRECTOR {Date? Deytime Phone #




