FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ., ecretary of State

DOCUMENT # PS8000031225 04-28-2006 90198 020 ***150.00
1. Enlity Name
SUNCOAST BANCORP, INC.
Principal Place of Business Mailing Address B u “ 3 0 4 ﬂ 7
8592 POTTER PARK DR 8592 POTTER PARK DR
STE 200 STE 200
SARASCTA, FL 34238 US SARASOTA, FL 34238 US
A v 0N A R
Sule. Apt.#, ete. Sule. Apt. b, etc. 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi{ Number Applied For
65-0827141 Not Applicable
Zip Country 2 Country 5. Ceriificate of Status Desired O gg’zesq :\::;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg
STAFFORD, JOHNT
8592 POTTER PARK DR Street Address (P.O. Box Number is Not Acceptable)
STE 200
SARASOTA, FL 34238
City FL ] Zip Code

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

SIGNATURE

Signature, typad ar printad name of ragistered egent and title il applicable (NOTE: Regialared Agent signalurs raquired when rainslaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Cﬂmpaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ pelete TILE L.c_;.r r'\_l B erber |Qj\ [ thange ﬂAMilion
NAME STAFFORD, JOHN T NAME &) L G
SIREET ADDRESS | 8592 POTTER PARK DR STE 200 STREET ADDRESS gaO(o Uay kee ps ‘T?."‘TCLQ.Q
olr-s-2P | SARASOTA, FL 34238 CITY-S1-21P B \‘q_c\es_)‘\-oo YL 423>
TILE V81D [ Delete SILE b‘— 5*‘,_‘) le 5 W \\ omns [ Change R’Adﬂilian
NAME GNERRE, WILLIAM F NAME
' Laodv wa,
STREET ADDRESS | 511 W LAKE DR STREET ADDRESS lq =% 53 3
CITY-ST- 2P SARASOTA, FL 34232 cIy-s1- 2P 5(:\_%“0\50“0\_ F L3Ya> i
TILE v O Delste 1NLE [ Ghange Addition
NAME WILKS, JOHN S NAME ‘-RC 2 \l GL'\N ‘_Og > \ K
STREET ADDRESS | 416 PARK TRACE BLVD STREET ADDRESS ‘-l'D h‘ ‘RQA b\ 1K C‘- \T'Q- <
crv-si-zP | OSPREY, FL 34229 orsrze | Sy Ko ot ¥ L RYSR|
TLE D 3 Delete TILE [ Change  [C] Addition
NAME BLACK, HENRY DR NAME
STREET ADDRESS | 7561 FAIRWAY WOODS STREET ADDRESS
CITY-51-2IP SARASOTA, FL 34238 CITY-ST-2IP
TITLE (s [ pelete TNLE [ ¢hange [ Aadition
NAME FOXWORTHY, HR NAME
STREET ADDRESS | 7200 CHAMELEON WAY STREET ADDRESS
CITy-s7-2I SARASOTA, FL 34241 CITY-ST-7IP
ML (v} O oetete TLE £ Change [ Addition
NAME RUTLEDGE, JAMES C NAME
STREET ADDRESS | 711 MANGROVE PT RD $TREET ADDRESS
CITY-ST-2IP SARASOTA, FLL 34242 CY-51-2P

12. | hereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the informaticn
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or irusise empowered to executa this reper as required by Chapter 607, Flotida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an aftachment with an adWr like empowered.
SIGNATURE: ___ 450 2= Todon LIS {-2%-0f Qd/-7Y¢-G]o0

%TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #

rd




