FILED

- Feb 16, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P98000009512 02-16-2007 90039 030 ***150.00

1. Enlity Nama

SUNCOAST INSURANCE AGENCY, INC.

Principal Place ol Business Mailing Address
507-B ROYAL PALM BEACH BLVD 507-B ROYAL PALM BEACH BLVD 4 00 1 9 3 45
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33413

LA R g[SSR ol bt DR
<

ile, Apl. #, 4 o ile. Apl. 4. elc.
Suile, Api zz " éw e. Apl ?C Z " FC_ 02042007 Chg-P CRZ2EQ34 (12/06)
rd ,! ¥ 4
City & Stala City & Stale 4, FEI Number Applied For
65-0807204 Nol Applicable
Zip Country Zip Couniry 5 . 58_75 Additional
23.9’.[.‘ 7 r \_} { | 5. Ceriilicate of Status Desired a Fee Required
6. Name and Address of Currant Reglistered Agent 7. Name ana Address of New Rogistered Agent __
Name

PETIT, EMMANUEL
507-B ROYAL PALM BEACH BLVD Strest Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411

City FL | Zip Code

8. The above named enlily subymits this slatement for the purpose of changing its registerad office or regislered agent, or both, in the State ol Flonda. | am farmibar with, and accepl
the obdigalions of regislered agent.

SIGNATURE .
Signatuie. Iyped or printed nanve o 1egisieied agent and bile | appacable (NOTE Regsteced Agent signalure requirad when sénsialing) NATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contritution. (] Added © Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 51
HILE D [ pelete e ﬁ@’[)hange [ Agdition
MM PETIT, EMMANUEL NAME 675 e"‘f“‘pM Besd| “HEro8
STRELT ADDRESS | 507-B ROYAL PALM BEACH BLVD STREET ADORESS Q J/@/ M f =y
Ciry ST-ZIP ROYAL PALM BEACH, FL 33411 GUY-St4IP 0 9 (2] ’ L 33 L"”
UIE O Delaie e [1Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 4P
ME 7 Delere TITLE [ Change [ Addition
NAME NAME
SIREET ADBRESS SIREE T ADDRESS
CITY-5T-2IP CITY-S1-2IP
1TLE O Delete TITLE [ Change  [C] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-St- 4P chy ST 2P
e O velete TILE [ Change  {] Audition
NAME NAME
SIHEE | ADDRESS SIREET ADDRESS
CIY-51-2P Cilr §1 4P
TNLE O petete TITLE [ Change  [C) Aadition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIfY-51-7iP CiTY-51-2IP

12. 1hereby certify that the infermation supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is trug and accykate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
vedad [0 e eport as reguired by Chapler 607, Florida Stalutes; and 1hat my name appears in Block 10 or Block 11 il

SIGNATURE: ‘ B 2-5-07 $81-753-8100

—
sigNATdRE Alewan OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone &




