2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 08:00 AM

Secretary of State

D2CTUMENT # L39056
1. Eniity Name
SCSC, INC.
: Principal Flace of Business ~ Mailing Address
220 N SYKES CREEK PRWY 220 N SYKES CREEK PHWY
STE 200 — STE 200
MERRITT ISLAND, TL 32853 US _ MERRITT [SEAND, FL 32853 U5

DO NOT WRITE IN THIS SPACE

RIELEIVRAN ORI

CRIE04 (11/05)

02132008 No Chg-P

Applied For
Not Applicabls

&3 $8.75 Acotional
Fee Requited

4, FEI Nurnber

59-2899100

5. Certificate of S1aus Dasired

8. Name and Address of Current Registerad Agent

HELMY, HANY F. )
220 W SYKES CK PKY STE 250
MERRITT I1SLAND, FL 32953

DO NOT WRITE
IN THIS SPACE

the obligations of regstered agent.

8. The above named entity submits this statement for the purpose of changing its registered oflice ar registered agent, or beth, in the Siate of Florica 1am (amdar wilh, and accept

SIGNATURE
Signatura Iyped o rAtd NATHE & FeqIStered dgan 208 NS # appheacie : _ THOTE TTegisired Agem sipastuce muked\ﬂtm nervtating . DAGE
- e — UDUOUE2TES
FILE NOWN! FEE 1S $150.00 9. Elechan Campagn Financing $5.00 mayse | (J3/04/05-30034-013 150,100
Aatter May 1, 2006 Fee will e $550.00 Teust Fund Contribution. Agded 1o Fees

K OFFICERS AND DIRECTORS. ]
HILE P
HARTE HELMY, HANY F,

Siitei ADDMESS | 220 N SYKES CREEK PKWY STE 200

CHY-S1- 27 MERRITT ISLAND, FL 32053
ILE io
NAME EL-KOMMOS, HAMI

SHELT ADDRESS | 220 N SYKES CREEK PKWY SIE 200

CIiY 8T-4P MERRITT ISLAND, FL 32052
BLE o}
HAML TEURLINGS. LUC

smeeT aoomss | 220 N. SYKES CREEK PKWY STE 200
Culy-81-ae MERRITT ISLAND, FL 32353

TilLE

NANME

SIREET ADUBLSD
Gy Si-air

WILE

AL

SIREE | AUUIRSS
City-51-4P

HILE

hAME

SIRELT AGCRESS
CiFY-81-2P

DO NOT WRITE
iN THIS SPACE

indicated on this report or supplernental reppri
of the corporation o the recelvar ar (rustee dmp
changed, or an an altachment with an addrgs

SIGNATURE:

ik alt f e empowered

12. 1 nareby celily that the information stophied gl s filing does not qualify Tor ihe exsmplions contained in Chiepler 119, Florida Slatwres. ! ludiar cerity thal the information
tiwe and accurale and thal my signature shall Dave the sama legal sllect as il mads under oath: 1hat | am an officer or direcior
red to axecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block (Q.or Black 11,

SIGNATURE ANT TYCEDRR PRNTED NAME OF SIGNING QFFICER Oft DIRECTOR

2l SAHsy—yrie




