FILED

0 Fl o Feb 15, 2008 8:00 am
2008 PO NNUAL REPORT T ON Secretary of State

02-15-2008 90001 031 ***150.00
DOCUMENT # L32056
1. Eniity Name
SCSC, INC.
. J4
Principal Place of Business Mailing Address ) q“ “ ‘:’ q
220 N SYKES CREEK PKWY 220 N SYKES CREEK PXWY oL
STE 200 STE 200 T
MERRITT ISLAND, FL 32953 UIS MERRITT ISLAND, FL 32853  US
RS MNP RN AR I
Suita, Apt. #, etc. Suile, Apt. #, etc. 02122008 Chg-P CR2E034 {12/06)
Cily & Slate City & State 4. FEf Number - Applied For
59-2999100 Not Applicable
Zip Counlry ap Couniry 5. Cerlificate of Status Desired [l ?ese'zgqtﬁr?;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent N

Name
HELMY, HANY F.
220 W. SYKES CK PKY STE 250 Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

Cily FL I Zip Code

8. The above named enlity submits this statement lor the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed of pnnted naime ol régrsiered agery and bk it epphkcacie INOTE: Regisiered Agen! signature required when reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 petete LE {1 Change [ Addition
NAME HELMY, HANY F. NAME
STREET ADDRESS | 220 N SYKES CREEK PKWY STE 200 STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 QY -S1-7iP
TITLE D [ petere TITLE [3 Change (] Addition
NAME EL-KOMMOS, HANI NAME
STREETADDRESS 1 220 N SYKES CREEK PKWY STE 200 STREET ADDRESS
Ciry-sT1-21p MERRITT ISLAND, FL 32953 Ciry.Sr-z1p
I D m T O Change () Addition
NAME TEURLINGS, LUC NAME
STREET ADDRESS”|. 220 N. SYKES CREEK PKWY STE 200 SIRLET ADDRESS i .
oivstzp T | 'MERRITT ISLAND, FL 32953 oy-Stap ]
TILE O Delete TILE [1cChange  [J Aduilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIFY-ST-21P CITY-S1- 2P
1IILE O Delete 1ILE [1cChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIIY-Si- 2P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-51-219 CITY-S3-21P

12. | hareby certily that the information supplied with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on Lhis repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trystee empowered jo execule this report as required by Chapter 607, Florida Statutes: and ithat my name appears in Block 10 or Block 114

changed, or on an attachment with address, with all6%er like empowersd.
‘_4
OJJ,/M(;Q- -YSI-/Y YL
SIGN.I‘I'LIfE anj TFkD Wums OFFICER OR DIRECTOR TDare Daytine Phone #

SIGNATURE:

/



