2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2007 08:00

DOCUMENT # F09485

1. Entity Name

SDC SERVICES, INC.

Principal Place of Business

1511 TAYLOR AVE
COLEMAN, FL 33521

Mailing Address

P.0. BOX 600

us COLEMAN, FL 33621

us

DO NOT WRITE IN THIS SPACE

ARACTRR D

LT

01212007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2043699 Mot Applicable

AM

Secretary of State

$8.75 Additional

Fee Required

O

5. Cerificate of S1atus Desired

6. Name and Address of Current Registered Agent

ROSS, JEREMY P
101 5. FRANKLIN ST.
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

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

ihe obligatons of registered agent.

SIGNATURE

‘Sguplule, iyped oF pimad nama of registered agent and litle Il apphcable

{MNOTE: Regislered Agenl signalite igquited when renstatng)

DATL

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributian

9. Election Campaign Financing

$5.00 mMay Be

Added to Fees

10. OFFICERS AND DIRECTORS f

PTSD

ARENAS, FRANK
1511 TAYLOR AVE
COLEMAN, FL 33521

TILE

NAME

STRFET ADDRESS
Iy -S1- 2R

Woopooed1 222

TILE

NAME

STREET ADORESS
City-gt-2p

01726, 17-B0040-020 150,150

TiLE

NAME

STRLFT ADUKESS
CITY-51-2IF

DO NOT WRITE

THILE

HAME

SIARELET ADDRESS
CITy-S1-21

IN THIS SPACE

TILE

NAMF

STRECT ADDRESS
CifY-§T-7IF

L

NAME.

STREET ADDRESS
CIry-Sr-2F

12. | hereby certily thal the information supplied with this filing does not qualify for Ihe exemptions comtained in Chapler 119, Florida Statutes. | further cextify thal the infosmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 ur Block 111

changed. or on an attachment with an address, with aii otherflke empowered. D
l ’ JRqw i B femi/ 3
Pz LA ENT

of the corparalion o the receiver or trustee empowered (o ax

SIGNATURE:

| bof/o 7254

NAME OF BIGNING CFFICER OR DfRECTOR

Daayttre) Prore ¢

/ baw /

ME’ID TYPED ?ﬁ'pﬂ’w
C——/ /



