FILED
2006 FOR PROFIT CORPORATION Feb 13. 2006 $:00 am

ANNUAL REPORT

9
DOCUMENT # 656040 Secretary of State
1. Entity Name 17 o+ ke e
SCEEE SERVICES CORPORATION 02-13-2006 90009 035 =1 58.75
| ‘Pringipal Place of Businass Mailing Address ]
1101 MASSACHUSETTS AVENUE 1101 MASSACHUSETTS AVENUE | QUUiLI3l4 Uy
4 ST CLOUD, FL 34769 ST.CLOUD, FL 34769
| . 1
[ Z. Principal Place of Business 173, Mailing Address 1] il
Suite, Apt. #, etc. Suita, Apt. #, o1, 02082006 Chg-P CR2E034 {11/05)
Ciy & State City & State T &, FEI Number Apphed For
53-1971319 | [Nt Appicatie
Zo i Sounisy 7 Z Dauniry 5. Certificate of Status Dasired ?:gesq :i::im
"s. Name and Address of Current Registerad Agent 7. Wame and Addreas of New Registered Agent
Name
EVERETT, CHERRY §
1101 MASSACHUSETTS AVE Street Address (P.O. Box Number is Not Accepiable)
ST CLOUD, FL 34768
City FL i Zip Code

8. The above namgd entity submits this statement.for the-purpose of-changing its registered office or-registered egent..or both, in the State of Forida. | am familiar with,_and aocept
the obiagahons of registerad agen.

1 SIGNATURE
E S‘W,Wmmmdwwwmfw, ANDOTE: Regieinrad Ager aigriiure iequinsd when reisteting) DATE
»
FiLE NBWII FEE 1S $150.00 9. Election Campaigm Financing $5.00 may Be
After Maynﬁjzm Fee “,:' 3'?"550_00 Trusi Fund Contribution, D Added tc Fees
10, _ OFFICERS AND DIRECTORS 11, ADDITIONS (CHANGES TG OFFICERS AND DIRECTGRS IN 11
| me PID Hveee T Fib 269 crage 3 Addiion
| e TRAVER, LEANNE NAME Traver, Leanne ,
STREET ADDRESS | 8388 WALSINGHAM RD JomErmoness | 68 Port Royal Sguare
| ar-st-2¢ | KING GEORGE, VA CATY-ST-21P Port Roval, VA 22535=0068 .
me D O paiste L 3 Crange [ Acdition
| NAME TRAVER, HEATHER L NAME
STREET ADDRESS | 68 PORT ROYAL SQUARE STREET ADORESS
W-sI-BF | PORT ROYAL, VA 22535 | omv-srze -
T co 3 et ) B I change [ Addiion
1 nang EVERETT, WW. JR. ARG ]
STREETADORESS | 1101 MASSACHUSETTS AVE STREET ADORESS
OF-ST-2P | SAINT CLOUD, FL 34769 _ Y-ST-2p
me [ ve ThE Dlthange T3 Addition
1 BTREET ADDRESS 4 STREFT ADORESS
CiTY-51-2F CIFY-Si-ap 1
TRLE 3 Detse THE (e (7 Aadition
NAME HANE |
STREET ADDRESS | STREET ADDRESS
CiTy-51-2P cmy-51-Or
§ TmE [ oot TE [Jchanpe [T Agition
NAME | AL
STREET ADDRESS STREET ADDRESS
CiY-s1-29 CiTY-57- 1@

12. | hereby certi thmfmmﬂmsuppﬁedwﬂhtrﬁsﬂirgdoesnm qualify {or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
: indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes owared (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 it

changed, oronan aWnlw an al wn:h all athar lE‘—B
SIGNATURE: W~ W- Evereft, Jr.,%nairman 2/b /2004 (Bost) 742-527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTGR Data Daytma Phona ¢




