_ 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT el Feb 09, 2006 08:00 AV

DOCUMENT # F99000000037 Secretary of State
1. Entity Name

S5C HOLDING COMPANY

Principal Place of Business Mailing Address R

6557 N. SOCRUM LOOP ROAD 13541 04K KNOLL ROAD

LAKELAND, FL 33809 CLERMONT, FL 34711 US

|0l

02062006 No Chy-P CRZES34 (11/06)

DO NOT WRITE IN THIS SPACE e FopteaFar

54-1906545 _ Not Appiicabie
; o $8.75 Additonal
5. Certificate of Status Desired a Fae Required

§. Name and Address of Current Registered Agent

S ARARA BN DO NOT WRITE
AUBURNDALE, FL 33823 IN THIS SPACE

8. The above named entily submits this siatement for the purpoese of changirg its registerad office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registored agent.

SIGNATURE

Signature, typred of prted name of registerad agent and M f sppicatle. [MOTE: Reghired Agert tiynature reguied whan fafstaling)

FILE NOWII! FEE I3 $150.00 9. Election Sampaign Financing $5.00 Mayge
After May 1, 2006 Fes will be $550.00 Trust Fund Cantribution. O AddedtoFees

10 "OFFICERS AND DIRECTORS [

TiILE P

NAME SMITH, LISA

STREET ADDRESS § 13541 OAK KNOLL ROAD
CRY-5T-29 CLERMONT, FL 34711

T - Sl o

TAME CLAYPOOL, AUDRA ijd;')EU.'fi}b'—Bi.ﬂj'%.}" U 1 H ISS x UD
STREET ADDRESS | 2504 ARIANA BLVD.
Ciry-ST-7P AUBURNDALE, FL 33823

TNE
NAME

ke DO NOT WRITE

' |  IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2ZP

TILE

NAME

STREET ADDRESS
GiTt-ST-29

TIRE
NAME
SIREET ADDRESS
CITY-ST-2ZP i

12. 1 hereby certify that the Infarmation supplisd with this fiing doas not quatiiy for the exemplions confained in Chapter 118, Fiorida Statues, ! further certily that the information
indicated an this report g supplemental report Is trpe and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or thejreceiver or trusteg empowbred 1o exacute this repoert as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attac"rme:?t with an addrass, wih all other likg empowsred, N
sinature: N0\ L sa WS 1dh mﬂfw o %ﬁ/b*/ 094

SIGRATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o, Sl




