2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am
Secretary of State

DOCUMENT # L38056

1. Entity Name

SCSC, INC.

01-31-2007 90049 009 ***150.00

Wil Adiee

220 N SYKES CREEK PKWY
STE 200
MERRIFT ISLAND. FL 32953  US

Faacipal Place of Businass

220 N SYKES CREEK PKWY
STE 200
MERRITT iSLAND, FL 32953 US

40007663

2. Principal Placa of Business - No PO Box # 3. RlAlne S <

WERTRRH A I

Suiia, Apl. &, BiC Suile A # 40

01182007 Chg-P CR2E034 (12/086)

Cuy & Siate Cily & el

4. FEI Number Apphed For

59-2999100

Not Applicablea

HELMY, HANY F.

op Country Zp Cauntr i
F Y ' - 4 5. Certificate of Status Desired | $8'75 ‘56‘1“'0“3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

220 W, SYKES CK PKY STE 250

Stteet Address (PO Box Numbear s Not Accepiabla)

MERRITT ISLAND, FL 32953

Cily

F LJ Zip Code

the obligations ol registersd agent

8. The above named entity submis this ssatemant lor the pupose af coangang 1s registered ollice or registered agend, o boib, in the Slaie of Florida. 1 am lamiliar with, and accep!

SGNATURE

SInalane, Typod of QonGer] mEe Gf et DGET AL R T Pl 0
AL

CHEF E HOt it AGENT SWILIS AL e WrE ) T DATE

RS

FILE NOWI!t FEE IS $150.00

Sampaien DNinancing

55.00 May Be

LET ADDRESS

E STREET ADDRESS
CHY S1-21P

Ciy 51 0F

After May 1, 2007 Fee, will be $550.00 Tros T oot Coatripulion Added to Fees
10. - lQFFICERS AMD DIRECT(ORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
IHILE P N ] gt 1HLE (1 Change ] Addnion
NAME HELMY, HANYF. 1 . Ak
SIHERT ADDRESS | 220 N SYKES'.CREE_K PKWY STE 200 STREL) ADDIESS,
g stap | MERRITT ISLAND, FL 32953 Oy S1 P
IMEe D Dliw e i (O Change [ Aadsion
HAME EL-KOMMOS. HANI HEss
SIRET WODRESS [ 220 N SYKES CREEK PKWY STE 200 SIRLE | ADDRESS
Clly 81 4P MERRITT ISLAND, FL 32953 Ciiy 81 4F
1ILE D 3 pene TIMLE [ Crange [ Aadition
NAME TEURLINGS, LUC MAkE
JIREET ADDRESS | 220 N. SYKES CREEK PKWY STE 200 SIREL | ADDRESS
Giv siap | MERRITT ISLAND. Ft 326853 33%.573 G ST I
fliL: 73 Do e O Change [ Aduinon
HAME HAME
SIREEF ADDRESS STRELT ADORESS
iy S12p R
ML 71 viwvess it [] Chiange  [1 Addiion
NAME MAME

ik U1 pewre it
ML MARE
SIRLET ADDAESS SIFLL] ADDRESS

CHY S1 4P City 51 lip

[ Change [ Addin

12, | hereby certily thal the information supplied walh fhis filing dos
indicated on this repori or supplemsntal reporl is (rue ang -
cof iha carparation or the recaiver or trustee empowarad o
changed. or on an allachment gaitt an address. with all o

pwared

SIGNATURE:

el gty fon e exemplions conlaingd in Chapter 119, Florida Stalutes. | further cerlity Lhat the informatcn
andt that my signalure shall have the same legal effeci as if made under cath: that | am an cllicer or director
71 2g required by Chapter 607, Florida Stalutes: and that my nama appears in Black 10 or Block 1111

SIGNATURE A\D ThEEK R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

1 l;)%&\g\f- 2459~ 1P

Do Frone s 1§




