2008. FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s81056

1. Entity Nams

SCTBOP, INC.

Apr 21, 2008 08:00 AV
Secretary of State

Prircipal Place of Business

33 SE 4TH 5T
SUITE 100
BgCA RATON FL 33432

Mailing Acldress

33 SE 4TH ST

SUITE 100

BOCA RATON FL 33432
us

LT

2. Principal Place of Busingss - No P.O. Box #

3. Mailing dddress

Suite, Apl. #, etcC.

Sule, Apt # sic.

1st MOORE CR2E034 (10/07)
City & Stale City & Slate 4. FE! Number Appiied For
65-0294904 Not Apgiicable
I Z
e Couniry . Coniry 5. Certricate of Status Desired m/sa 75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEFFREY T. HALUORSEN
33 SE 4TH ST

SUITE 100

BOCA RATON FL 33432

Sveet Adgress {P.Q. Box Mumber is Not Ancaptabils)

City Zip Code

FL

8. The avove named ertity submits this statement for ihe puroose of changing its registered office or registered agent, or tots, in the §

the cuhgations of registered agent.

SIGNATURE

wate of Florda. | am familiar wih, and accept

Lgn e, eed o cnpted nans O e slered agertued L

1e | arpicazip,

INGTE Fegreieiog Ao | 8 gn i gurl whor ol g3

= FILE: NOWI!! FEE 18 $150 DO
After May 1,-2008 Fes Wlll Be 5550 00

i Make Check Payable to FlorEda Deparlmem of State

]

9. Klection Campaign Financing
Trus: Fund Gentrizution [

$5.00 May Be

Added to Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS 1N 19

WTLF DrP T peiete T O crange [ Acditon
NAMS HALVORSEN, JEFFREY T HAMF HOOOnGa1 3278

STREFT AODRESS | 33 SE 4TH ST., SUITE 100 STAFT ADDRESS 05/02/08-20009-700 153 78 ‘
CIrY-51-212 BOCA RATON FL CITY-ST-23p

TILE C peete LR ) Change [ Adddtion
NAME NEHE

STREFT ADDRFSS STREF™ ADDAESS

CITY-51- 3P CITY - ST-71p

I O peete I {7 Change  [7] Adidition
NAHE HARAE

STREET ACCRESS STAFET ADDRESS

Cy-ST-2° I

1MLE 3 Doete TiLE O Clangs ] Adaition
HAME HAME

STRELT ADURLSS STREET ADDHISS

GITY-ST-21P CITY-31-7IP

TITLE T Deele TLE O Change  [] Acdition
HAME HAML

SIHECY ADURESS STRELT ADDAESS

CITY-$1- 219 CITY-51- 2

TITE [ Deiele e (J Ccuange [ Aadition
NANE HEME

STREET AUDRESS STRECT ADORESS

CITy-51. 29 . CiY-ST- 20

12. ! hersby certify that theg ir
indicated on this report or
of the curporation or the o
it changed, or on an artagl

SIGNATURE:

WVET

2lion suophed with this filng does not qualfy for the exermptions cortained in Section 119, Flerida Statutes | furtaer cartify that the informalion
plemental report is tre and aecurate ana that my signature shall have the same lega! erteci as if made under oath, that | am an cfficer or directur
rtrustee empowered Lo execute this report as required by Chapier 807, Forida Siatutes: and that my name appears in 8lcek 15 or Block 11
it an address, with & uther ke empownred,

jz-@ﬁ‘eqT H’MUOQ—SCI\_,

dlislog  SLI-3LT-S200

AND TYPED OH PRINTED NAME OF S!Gh.NG OFFICER OR DIRECTOR

Cae Dayimo Froce



