2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000047258 May 02, 2008 08:00 AN
1 Entty Hame - - Secretary of State
SUNCOAST RECOVERY, INC,
Frincipal Place of Business Mailing Acidress
1231 N MAIN ST 1231 N MAIN ST
VAR
2. Frincipal Place of Businass - No PG, Box # 3. Maiing Adoross
Sulte, Apl. #, ec. Suile. Apt. o, B2, 1st MOORE CR2E034 (10/07)
Caty & State Cry & Siale 4. FEt Numbar Appliad For
59-3583058 Nol Apolioable
zp Counry ze Contry 5. Certficate of Status Dasired M ?(_“ae';?qg?;i"o"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?EBSLEE&)CNGISSCB:EDFSGQHOAD EAST Street Addrees (P.O. Box Number is Not Azceptabla)
JACKSONVILLE FL 32225
City FL Zip Code

8. The asove named entily submite this statement for tha purpose of changing its registared aifice or registered agent, or zotn, in he Siate of Flonda. 1 am familiar with. and accept
the obligalions of registered agent.

SIGMNATURE

Sgnture ypedd o Crered ngnea of fen cpred aaert arri v e L arphaagn, ROTE REQISIIAn AQLNL GNILIC LA wiar ire il g DATF

* - FILE NOWN!  FEE'1S 150,00 -+
i1 After May;1,°2008 Fee Will Be'$550.00 ;
‘Make Check Payable to Florida Department of State

9. Flaction Campaign Financing $5.00 may Be
Trust Fund Contnibution. [ Added to Fees

1

10, OFFICERS AND DIRECTORS 11, ADDITIONS ; CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ poete nmE T Change [ Addition
NARE EASON, HUGH A NAME _
STREET ADDRESS | 1231 N MAIN ST STREEY ADDRESS UgG0o00o345316
CITY-$T1- 2P JACKSONVILLE FL 32208 CIFY-51-2P DSI’SDJ)UB"BUDEB_DUl 150- Uﬁ
i1 D 3 veete TIILE [ change [ Acdilion
NoME PATTERSON, R. LEWIS HAME
STRFETADORESS | 1231 N MAIN ST STREET ADGAFSS
CTY-51-717 JACKSONVILLE FL 32208 oury-57-2P
TiiLg 1 Desete fITLE {73 Change  [] Aduition
HAKE NAME i
STREET ADORESS i ’ STREET ADDRESS
CITY-ST-Z2IF CIY-5T-7P
MHE 3 beete TITLE [ Change [ Accdion
HAME HEME
STREE T ADDRESS ST8EET ADDRESS
Giry-ST-21P CIY-51- 2P
niE 7 Detete IME {J Change [ Addilion
HERE HEWE
STREET ADDRESS STAEEY ADDRESS
CITY-ST1-4P CIry-S1-2IF
TLE 1 beite TITLE [ change [ Addinon
NEKE N&ME
STREET ADDRESS STREET KDDAESS
oIy -ST-2I7 CITY-31- 2P

12. | hereby cerlity that tha information supphied with mis filing does not qualify for the exemetions contained in Section 113, Flerida Statutes | furtner certify that the informatiors
indicated on this report or supplemental report is true and accurate ang that ny signature shall have the same legat eftec: as If made under oath: that | am an ofiicer or avector
of the corperation or the receiver o trusiee empowerad to execute this report as required by Chapter 807. Flarida Stastutes: and that my name appears in Bleok 13 or Block 11
if changed, or on an attachment wiu?ddress. with a!l alher like empoweran.
?

SIGNATURE: /44 L Zars

SEGNATVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Day:me Fnore =




