= FILED

2008 FOR PROFIT CORPORATION Feb 19. 2008 08:00 AM
. .

ANNUAL REPORT

DOCUMENT # P98000068466

1. Entity Name s - .
SUN CITY INVESTMENTS, INC!

- D S F I N

Erincipal Place 'ol-B'usiness A ;* e Mai!ing Address - . i
"772 CORTARO DRIVE STE'B ~ e PO BOX 5127 R - T
SUN CITY CENTE‘R. FL 33573 :z SUN CITY CENTER, FL 3357 IR

T

01042008 No Chg-P CRZED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

59-3525617 Mot Apphcable

O 53.75 Additional

5. Centificate of Status Desired .
Fee Required

6. Name and Addrass of Current Registared Agent

GAUTHIER, DAVID DO NOT WRITE
SUN CITY CENTER, FL 33573 | IN THIS SPACE

8. Tha above named anlity submits this statement for the purpose of changing its registerad office or registerad agent, or hotn, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
S«gnature, lyped or printed name uL rogistarsd agent and tile il apohcabée. (NOTE. Regisiarad Agent Eigraturs required when reinslating) DATE
FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" Aftor May 1, 2008 Fee wilk'be $550.00 |- - TrustFund Cantribution. T Addsd to Faes
v (O I e, t
10. ... 0 OFFICERS AND DIRECTORS l
HILE -- s - I IR ed
NAME GAUTHIER, DAVID e
STREET ADDRESS | 772 CORTARO DRIVE STE B c 2y
CiTy-§T-2IP SUN CITY CENTER, FL 33573 . "
TIILE Dvs - SR JOGO00E325955

NAME GAUTHIER, LISAC ~ . ' 02/ 27 0a~E0078-024 150,00
STREETADDAESS | 772 CORTARQO DRIVE STEB o ’ .
orv-st2P | SUN CITY CENTER, FL 33573

THLE
NAME

- _s DO NOT WRITE

e " | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2IP

TINLE

NAME

STREET ADDRESS
Cuy-§1-21P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

12. | hereby certify that the information supplied with this filin(? does rat qualify for the exsmptions containad in Chapter 119, Florida Statutes. | further cerify thal tha inlormaiicn
. indicated on this raport or supplemental reporl is tnyd and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
bd ta axacule this report as requirsd by Chapter 607, Florida Stawtes; and that my name appears in Biagk 10 or Block 11 if
all oiher like empowered.

ol 2/o/o8

Tu NAME DF SIGNING OFFICER OR DIRECTOR T Dok Daytene Phona #

of the corporalion or the recaiver or.lrustes eprgovwe
changed, or on an allachment with aa-sgdpd

SIGNATURE:




