2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J49634

1. Entity Name

S.C. VILLAS, INC.

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90031 033 ***158.75

Principai Place of Business

Mailing Address

AR R RATR A

2. Principal Place of Business 3. Malling Address

Suile. Apt. 4, etc. Suite, Apt. #, elc.

15t MOORE CR2E034 (10/05)
City & Siate City & Staie 4, FE! Number Applied For
65-0024215 Not Applicable
Zi Count } i
° ouniry ap Gouniry 9. Certificate of Status Dasired m $8.75 Addiuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WHITE, ALLEN J

4251 GULF SHORE BLVD. DR.

PARK SHORE TOWERS

NAPLES FL 341_Q§?3
P X 4 . ) City FL

Street Address (P.O. Box Number s Not Acceptable)

Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE cna

[NOTE: Registared Agem signalure retuinad when rinstalng) DATE

9, Election Campaign Financing $5.00 May Be

Trust Fund Conribution.  [] Added to Fees
10. i 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TInE " |PDT - [3 Delete TILE [OChange (] Addition
NAME WHITE, ALLEN J. NAME
STREET ADDRESS | 4251 GULF SHORE BLVD., SUITE PHC STREET ADDRESS
CN-ST-7 | NAPLES FL CITY-ST-2P
e VDS & coletz e Ol chenge  CJ Addition
MAME KILLILEA, KEVEIN ). HAME
STREET ADDRESS |623 CORAL DRIVE STREET ADDRESS
cry-sT-7° [NAPLES FL CITY-ST-21P
I O neet: ~ _ § e . o 3 Change [} Addition
NAME - 77 T T ) e . T
STREET ADDRESS STREET ADDRESS
ory-S1-26 o T Erm T Y ovestar
VIILE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip Cn-ST-ZF
NLE [ Delete TIMLE [Jcrange 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CTY-ST- 7P
TIE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-27IP

12. | hareby certify that the information supplied with this filing dees not qualify for the exemptions containgd in Section 119, Florida Statutes. | further cerlify that the intormation

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attach t witthan address, with ali other like empowered. T . -— r,
Sog. 775

SIGNATURE: _ Von Slleorr ~L Wh, 7 02-06-04 on
| SowATUREANDTYpdh ORPRINTED NAME OF SIGNING OFFICER OR BIRECTOR sl SY

Date yhma Phone #

A oy




