— - 2008-FOR-PROFIT-CORPORATION --

ANNUAL REPORT

a  m——

DOCUMENT # P95000059094

1. Enlity Name
SUNCOAST DEVELOPMENT SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Feb 25, 2008 8:00 am ™
Secretary of State

02-25-2008 90056 007 ***150.00

28900 BERMONT ROAD P.0. BOX 380994 ST ‘
PUNTA GORDA, FL 33982  US MURDOCK, FL 33938° US o
T [T = AR A O
Suite, Apt. #, etc. Suite, Apt. 4, etc, 02192005. Chg-P CR2E034 (12/06)
Cily & State City & Stéle ; \ 4. FE| Nurmber = . Applied For
N - 65-0600771 T Not Applicable
Zip Country Zip Country ~ 5. Ceniiicate of Status Desired 0 Eg.ziﬁﬁunal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
. ~Name
WILCOX, MACK R JR.
324 SUNRISE DR. . _ Steet Address (P 0. Box Number is Not Acceptable) =
NOKOMIS, FL 34275 D - Sl — _ -
N
City ~ — R FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slatéuf@a. { am tamiliar with, ang accept

the obligations of registered agent.

SIGNATURE T~ -

~

Signatute, typed of printad nama ot registered agent and titla il 8pplicable.
N

[NOTE: Registerad Agent signature raquired when relnslating)

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantributich:

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE D O Delete TITLE O change  [] Addition
MAME WILCOX, MACK R JR. NAME

STREET ADDRESS | 324 SUNRISE DR. STREET ADURESS

CITY-ST-ZP NOKOMIS, FL. 34275 A CITY-ST-2P

TITLE D ] Delete TITLE [ Change  [] Addition
NAME SCOTT, WILLIAM P NAME

STREET ABDRESS | 11826 DALLAS DR. S.W. STREETADDRESS | B0 Roseway Terrace

CITY-5T-2P LAKE SUZIE, FL 34269 ciry-St-2e Port Charlotte, FT, 33948

TRLE 1 Delete TIE - Cchange [ Addilion
NAME NAME

STREET ADDRESS . —_— - . STREET ADDRESS — - .
CITY-ST-2P CITY- ST- 2P

TINE [ petete THLE [ Change [} Addition
NAME NAME -

SFREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CIFY- 512

me 7 Detete me [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P GIY-ST-21p

TITLE i [ Delele TMLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ze - CITY-5T-21P

12. | hereby certify that = T ‘ormation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 111

indicated on this ref»
of the corporation or .
changed, or on an attac.

a1 o trustee empowered 1o execute this repa
. +ith an address, wih all Bther like &

SIGNATURE:

“nplemental report is true and accurale and that my signaf

ENA“%YPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

W r0fog  (991) S05-04A¥

Daote Daytime Phane #




