FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000009512 03-26-2008 90028 017 ***150.00

1. Entity Name

SUNCOAST INSURANCE AGENCY, INC,

Principal Place of Business FX-¥i

675 ROYAL PALM BEACH BLVD #¥%
ROYAL PALM BEACH, FL 33417

e VNIRRT A0

ite, Apt, #, etc. ite, Apt. #, .
Sute. Apt. #. etc Suite, At f. etc 04092008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0807204 Not Applicable
Zp Country e Country §. Centificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registerod Agent 7. Mame and Address of New Registared Agent
_ Name . _ 3 - —— —

PETIT, EMMANUEL 675 Rl R ook B
SO7-B-ROYAL PALM BEACHBEYE— -#/a/ Street Address (P.O. Box Mumber is Not Accepiable)

- Reil Bl tencd]

I341 City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regisiered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, lyped or printed name ol registeved agent and tite i apphcable. (NOTE: Regstired Agent signature requaad when renstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ] Delere ILE [ Change ] Addition
NAME PETIT, EMMANUEL 10} NAME
STREET ADDRESS | 675 ROYAL PALM BEACH BLVD #4588 STREET ADDRESS
CITY-ST-ZIF ROYAL PALM BEACH, FL 33411 CiTy-st-219
TITLE [3 pelete HTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21
TITLE O Detate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP - Cify-51-2Ip
TMLE 3 oeiete HILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZiP
TInE [ Detete TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7IP CITY-ST-ZiP
TIME [ pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI° CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this tiling does not qualily for lhe exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legat elfect as if made under oaih: that | am an officer or director
of the corporaticn or the receiver or frustee anpowered Je execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/ er like empowered.

. Y-9 08 s81-753-8100

St
SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Prone &

SIGNATURE:




