2007 FOR PROFIT CORPORATION

-+ .~ ANNUAL REPORT (AR)

DOCUMENT # H09144

1. Entily Name

SCIM, INC.

Principal Place of Business

5647 SINGLETARY RD
FORT MEADE FL 33841
us

Mailing Address

3333 SEMINCLE BLVD

TE 200
SEMINOLE FL 337724356
u

2. Principal Place of Busingss - No P.O Box #

3. Mailing Addross

Suito, Apl. #, clc

Suite, Apt. #, ele.

FILED
Mar 26, 2007 08:00 AM|
Secretary of State -

TRV RN

1st MOORE CR2E034 (10/06) ‘
City & Slate City & Stato 4. FEI Number Applied For
59-2516898 Not Applicable
Zp Country Ze Country 5. Corlihcale of Status Desired ] $8.75 Adduional
Fee Required
6. Name and Address of Current Rogisteraed Agent 7. Name and Address ot New Registered Agant
Name

SALINERO, MARIE B
8333 SEMINOLE BLVD APT 200
SEMINOQLE FL. 33772

Street Address {P.C. Box Number is Nol Acceplable)

Cily

Zip Code

FL

8. The above namad onlity submils this stalement for the purpose of changing its regislered office or rogistered agont, of both, in the State of Florida. | am familiar with, and accopt

the cbhgations of registered agenl.

SIGNATURE

Sgnalure, tynod or printed name o regrsicred agent and ke r anpheatle,

(NOTE. Rogmsiered Agant sighalure reatsrad wheh resssiatog)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

55.00 May Be

Trust Fund Contributon. [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1

ni STD [ Delele i [ change [ Aadition
AW SALINERO, MARIE AN

silyL7 AppHi ss | 8333 SEMINOLE BLVD, APT 200 SINLLIADINESS

cny-st-zp | SEMINOLE FL 33772 Y- 81 7P

JL: PC [ Detete nne O change [ Additon
NAMI COATES, WANDA NAMI

IR 1ADDY s | 10620 COUNTY LINE ROAD SINELT ADDIESS

oiv-s-zp | FT. MEADE FL 33841 Cry-si-ap UOO0R0RTARRS

nir VPO 1 Dniate [T B"I’."'U:;h'.U?'“B;_”JIE‘D;f.."af [j EUI\Q&.!U [J Aguition
NAME MARTIN, RICHARD MR NAME |
sinrianiriss | 19630 TYLER ROAD SIALLT ADON 58 ‘
CITY-$1-7IP ODESSA FL 33556 ~ ciy-s1-ap

i [ oetetn i O change (7] Addilion
NAME NAMT

SINE] ADDIN 58 SINFFT AN 8%

CITY-SI- 7P GIIY - ST-4P

i [ Dotete Mt [ change ] Additon
NAMI NAML

SIRIET ADDRESS SIHET ANDI S8

Chy-si- 2w CIY - $1- AP

i 1 peiete e ] change [ Addition
NAME NAME

SIRILT ADDRT 45 SIATET ADDN 58

eIy -81-7P CITY-S1- 1P

12. | hereby cerlily that tho information supptiod with Ihis filing does not qualify for tho exemptions containod in Soclion 119, Florida Statules. | further cortly thal he informalion
indicalod on lhis report or supplemaontal report is truo and accuralo and thal my signalurg shall have the same Ioga\ eflog! as if made undor oalh, thal | am an officer or direcltor
of tho corporation or the rocover or trusiee empowared o oxaecule Ihis report as required by Chapler 607, Fiori

if ehangod. or cn an atlachment with an address, with ail othor like cmpowored.

SIGNATURE:

—

SIGNAJURE'AND TYPED OF PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

a Stalutes; and that my name appears in Bleck 10 or Block [ 1

o/ D

Date Daytrd Phgng o




