2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 03, 2006 08:00 AM

FBOES4
E?mENi;Jm?IENT # Secretary of State
SCANCOR, INC.
Principat Place of Business Maing Adtress .
5270 GULF OF MEXICO DR. 8270 GULF OF MEXICO bﬁ.
STE 501 ETE 5801
2. Prinopat PMlace of Busingss 3. Manwng Address :
Suits, Apl. #, glc. _‘l_*Smte. Apt. #, elc. } tst MOORE CR2ECY (101105)
Cuy & State City & State 4. TL) pumboet Applied For
- 98-0053307 ot Appicat
Zp Country Zip “Country . $8.75 acdiional
5. Cerlificate of Status Desied 8} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
’ Mame
%gdgﬁo%:rgé‘glk&gbﬂ G. : Street Address {P.O. Box Number is Nol Accentabile)
SARASOTA FL 34236 .
City FL rZip Cods

3. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or ©of, in the State of Flarida. tam familar with, and aoey
he ophganons of registered agent g
i

SIGNATURE

Sugruture, Wyped or praled name Of tegrsiemd ageni and atic  anpphcabia (NOTE; Reqistered AQemt sQriaiure (e Gd Wik (ausstEany) GAE
L

FILE NOW/!I! FEEJS $15000  ~ °
 After May 1, 2006 Fea Will Re $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campargn Financing $5.00 May «
Trost Fund Contribution. [ Addedio Fees

10. GFEIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
| e PTD Dloeke . ] me ] O Change ] e

NAME JORGENSEN, PETER L

STRLETARORCSS | 136 NORMANDIE o s sonacss HORGO04 19622

ory-stze |ST. LAMBERT, QUEREC  § omestzp 02/15206-00016-004 150,00

e S0 ' : Cipells  f Tk Cichage Jax

NAME JORGENSEN, METTE ) NAME

STRECT ADORESS | 135 NORMANDIE ' * | SIREET ADBRESS

CN-ST-2F | ST. LAMBERT, QUEBEC ) © f oav-sTap

L o] [RE AL Derange ) ra

MAME JORGENSEN. ANNEMETTE hAME

STREET ADORLSS |4BS BROUGHTON ST #2108 - ; SUNELT ADODRESS

LRY-SEAP I ANGOUVER BC ! Civy-s7-2Ip

THLE o} Cloees  § e O Chaspe [3 A

HAMC WILLIAMSON, TRISSE HAME ’

STREETADBRESS | 1331 BENT CREEK RD ' SIREE] ADBRFSS

CilY-S1- 2P BOGART GA 30521 ' CITY-53- 2P

WILE Dv 3 petets TiTLE {3 Change D L

NAME JORGENSEN, STEEN MANE

sweeTApenEss | 136 NORMANDIE _ ' STREET ADDRESS

0Y-5T-1IF §7. LAMDERT, QUEBEC B ' CSTY-8T- 7P

ute Cloger TR Cchage TIr

naME AN

STREET ADDRESS SIREE] ADDRESS

CTy-St-zir ' Y- st-2p

12. ) hergpy cemly that the nigrmatian supoted with s bing does not qualily tor the exemplions contained in Section 119, Flora Staiutes. | furthes camiy that the inforir.
inghcated on s report of guppiamental repen is true and accurate and that my signature shafl have the same lagal effect a3 if made under oath, that | am an officer or iic
of the corporatian ar g geegler pr tnusiee empowered ta execute this report as required by Chapter 607, Floriga Statutes; and that my name eppears in Block 10 or Bio
i changsd, or on an &t :/%h address, with all ather ke empowered. -

SIGNATURE: _ wy  PETER J1- JoR M ew Fegr. 1% 06 9 “Fr3-H43y

SmN‘TUﬂE AND TYPED O PRINTED NARE OF SIGHMG OFFICER OR DIRECTAR Daywne Phone d




