FILED

2008 FOR PROFIT CORPORATION -. A r 029 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # G42505 ; 04-02-2008 90031 028 ***150.00

1. Eniily Name
S/C ASSOCIATES, INC. OF TAMPA.

Prncipal Place of Business Mailing Address
13907 CARROLLWGOD VILLAGE BLVD. 13074 N. PALE MABRY HWY
TAMPA, FL 33618 US STE 356

TAMPA, FL 33618 US

\20l{ DALE mAAe HWOY
Sutte, Apt. #. elc. Suite, ApL &, e1c.
- 03282008 Chg-P CR2E034 (12/06)
STE 256
City & State City & Stat . 4. FEI Number Applied For
] A—Miﬁ A ‘C — 59-2291348 ot Applicable
o8 Country %‘J’S(o [ 8 Couniry 5. Cerlilicate ot Status Desireo (] $8.75 Accitionel
Fee Required

6. Name and Address of Current Registerad Agent |
I

7. Nama and Address of New Registerad Agent

hame - N

SCHWENCKE, KIM M
1603 N. RIVERHILLS DR, Streer Adaress (P.O. Box Number is Noi Accepiable}
TAMPA, FL 33617

City FL | Zip Codg
8. The above named entity submits this s1aleman lor the purpose of changing its registered ollics or regisierad agent. of botn, in the Stala of Foriga. | am tamiliar with, and accen!
the obligations of regisiered agen:

SIGNATURE

_ Sigrajure, WA 0 e are g e wrpsnt nna e o agelitaoie (NGTE Megusierad Aysnt sgnatore ragured when rarsraurl DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaigh Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribusion. O Accedto Fees
10. . QFFICERS AND DIRECTCRS 11. ADDATIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
HiLe PD O betete it [ Crange [ Aadition
NAME SCHWENCKE, KIM M HAME
STREET ADDAESS | 13014 N. DALE MABRY HWY.. SUITE 356 SIREET ADDRESS
ciy-3t 4P TAMPA, FL 33618 Gl 31-49
liLe (] Delere Lk [J Change [ Addition
N Ak
STREET ADDRESS,
CIFY-53-219 oTY-5i- 2P
e [ petere 13 {JCrangz [ Addition
VAL, NARE:
STREET ADOHESS STREET ADURESS
oY -ST-29 I . . o e CCITY-SE-2p
O peters i O Crenge [ Additer
NARE
SIREE L ALDHESS STHEET ALLRESS
CITY-Si- 2P CIlY-SI-4p
THLE 1 Detete ILE (J Changz [ Adailii
HAME HAME
STREET SDDRESS
GrY S0 AP
i1 O oelete 13 [ Change [ Addilior
NAME RaMZ
STREET ADDRESS S TREET ADDRESS
CIre-S1-21 oY 31 2

12, | hareby certity 1hal :ne inlonnation supplied with this filing does nol qualify 1o 1he exemplions camainad in Chapler 18, Florida Stalules. 1 furlhar cenlify thal the inlormation
indicated on inis repart o supplamental report 1s true and accurate and thal my signature shall have the same lagal etfect as if made under cath: that 1 am an oflicer or direcior
of tha corporation of e recaver or ruslen ampowerad 10 @xacute this report as recuirst by Chapter 507, Florida Sialutes: and thal my nama appsars i Bloch 10 or Block 1111
changeo, or on an allachrenfwyn an ¢ o535, with all other like emncowerad.

Ko, ML S HEN OIS 's‘/w/oe 813-269-0899

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Un:u/ Pavre e i

SIGNATURE:




