2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

PS9000047258

DOCUMENT # Secretary of State
1. Entily Name
SUNCOAST RECOVERY, INC 02-05-2007 90092 031 ***150.00
Principal Flaco of Business Mailing Address
1231 N MAIN ST ' 1231 N MAIN ST
R R H"Hm HI ||H| ’lm ||I"||"I Il““lm IIIM I"ll”m l“l’ ‘l"ll“’ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

23( A mars $F Same

Suite, Apt. #, elg. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slale City & Stale 4, FEI Number _ Applied For

ﬁckfw atffe F/ Saae =9-3583058 Not Applicable

?;DLZ- 6 6) czmz a Z‘% zze b C;u:iy’h < 5. Cortificale of Status Dosirod O gi'z'?ql’:?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namg

HESTER, C. SCOTT ESQ.

13843 LONGS LANDING ROAD EAST Stroct Address (P.O. Box Numbaer is Not Acceplable)
JACKSONVILLE FL 32225

City FL ‘ Zip Codo

8. The above named eniity submits this slalement for the purpose ol changing its regislered olfice of regislered agenl. or boih, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent: --

. SIGNATURE /44[ A S ;-27-¢7

Sgnﬁum. yped ar printed nanw ot remislered agent and tille - appkeanle. (NOTE. Regisieraa Agenl signatuse resurec when remstanrg) DATE
FILE NOW!!! FEE 18 $150.00 . o
- 9. Eleclion Campaign Financin .

After May 1, 2007 Fe(_e..Wlll Be $550.00 Trust Fund C«Sntr?bution. él fgjgj?ohrﬁ:if ®
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 19
I D e [ Delete ! [ Change [ Addilion
NAMI EASON, HUGH :A NAMI
sIRErapoRess | 1231 N MAIN 5T SIALE | ADDNE S5
Y-S AP JACKSONVILLE FL 32206 CIrY 81 e
; o [ Delele 111Le O change [ Ailion
NARI PATTERSON, R. LEWIS NAME
sl ADoRIss | 1231 N MAIN ST SIRLETADDRE 83
Y S1-7P JACKSONVILLE FL 32206 Y81 AP
I [ Delele HILLE £ cnange [ Aduition
NAME NARI
SIRET ABDRESS SIRTL | ADDRESS
CUY-S1-7IP CIY 81 AP )
10 (3 pelele T [JChange [ Addilion
NAMC NAME
SIREET ADDRESS STRFE] ADDRI 55
chY $1-21P [
ik ] Delete it Jchange [ Addition
NAME NAME
SIRILE ADDRESS SIRCET ADDRLSS
CHY-SI-2IP CITY ST 2IP
L 1 Delele TIne [ change ] Addition
NAMF NAME
SIRLE] ADDRESS STREET ADDRI 55
CITY-57-21P CATY - SI-2iP

12. | hereby certify that the information supplied with this filing does notl qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemcnltal report is true and accuraie and that my signaturo shall have the same logal effect as if mado under oalh; that | am an oflicer or director
of the corporation or the receiver of trustce empowered to execule this reporl as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11
il changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: )‘44?1 é’ 2;:0/‘1 /-27-67

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayrme Prone ¥




