FILED

Apr 10,2006 8:00 am
2006 FOR PROFIT CORFPORATION ecretary of State

04-10-2006 90300 ok .
DOCUMENT # P99000110905 025 T50.00
1. Entity Name
SUN COAST MARKETING GROUP, INC.
Principal Place of Businass Mailing Address
717 E. OAK ST, 717 E. OAK ST.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T S ARG TR AR OR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-F CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
59-3613467 Not Applicable
Zip Couniry Zip Country 8§, Certificate of Status Desired 0O f‘g’gesq “:idm‘gﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

Name

SWART, HARRY J CPA
717 E. QAK ST. - Street Addrass (P.C. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL I Zip Code

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

SIGNATURE
Signature, typsd of printed name of registered agen: and tits If apphcable. (NOTE: Registered Agent sigrature requied when renstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign ﬁnancing 0 $5,00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPS ] Delete TILE PSTD {BEhange [ Adgition
NAME DALE, TERRY L NAME
STREET ADDRESS | 39 POND DRIVE STREET ADDRESS
CITY-ST-2IP HILTON HEAD ISLAND, SC 299261349 CirY-ST-21P
TITLE O gelete TLE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21F [ S
T 7 Delete TmE Elthange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZiP
TILE [ pelete TITLE [J Chang=  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-Si-ZIP
TLE O Delete TITLE [T chenge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-ZIP
TiLE [T petete TLE [1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2IP

12. | hareby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repor or supplemental raport is true and accurate and that my signature shall have the same legal effeci as if made under caih; that | am an officer or director
of the corporation or the receiver or trusteq empowersd 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachent with an addMss, with all gthertie ampowsrad. L/_/ /g/' /6é (?g'( z) ([(;l 5_60 9

SIGNATURE: .
METF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATUREVANCH




