FILED

2007 FOR PROFIT CORPORATION - - Feb 05, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P98000068466

1. Entity Nama
SUN CITY INVESTMENTS, INC.

Secretary of State

Principal Place of Business Maiting Address
772 CORTARO DRIVE STE B PO BOX 5127
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33571

A

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Aoelad P

59-3525617 Not Apphicable
- . $8.75 Additional
5. Cerlificate of Status Desired O Fee Requirad

8. Nama and Address of Current Rapistarod Agent o

GAUTHIER, DAVID J DO NOT WRITE

772 CORTARO DRIVE

SUN CITY CENTER, FL 33573 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. +am (amiliar with, and accepl
the obiigations of registered agent

SIGNATLURE.

Signature, lyped or prinled name ¢f registerad agent and tile If apphcable (NOTE. Registerec Agant signature requirad when ramatating) DAIE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be Lo0o0e 3037
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (| Added lo Fees DE.; 13rf;j?“=35313‘1!3_13135 1SD . DB

10. OFFICERS AND DIRECTCRS I
TITLE DPT

NAME GAUTHIER, DAVID J

SIREETADDRESS | 772 CORTAROQ DRIVE STE B

CITY-S1-21P SUN CITY CENTER, FL 33573

1ITLE Dvs

NAME GAUTHIER, LISA C

STREET ADDRESS | 772 CORTARO DRIVE STE B
Ciry-51-21P SUN CITY CENTER, FL 33573

TITLE
NAME

STREET ADDRESS Do N OT WRIT E

CITY-St-2I°

me - IN THIS SPACE

NAME
STREET ADDRESS
ciry-sr-z1

TITLE

NAME

STREEY ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY- 8i-2IP

12. I hereby certily thal the information supptied with this filing does nol Gualfy for the exemplions contained in Chapter 119, Florida Stalutes. | further cartify that the iaformation
indicated on 1his report cr supplemantal report is true and accurale and that my signature shall have the same lagal effect as f made under cath: that | am an officer or diractor
of the corporalion or tha receiver or trustee empowgrad to execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed, or on an attachment with an address, wiflj all other like empowerad.
SIGNATURE: Dand . (onuthior /,/ﬂFM 6:%)?:«{-9500
ata aylime na

¥
D o!\‘mure) NAME OF S$IGNING OFFICER OR GIRECTOR




