FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 07,2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N02000003495 08-07-2006 90042 002 =*~61.25
1. Entity Name
SCM ALLIANCE, INC.
Principal Place of Business Mailing Address
2815 SOUTH SEACREST BLYD. 2815 SOUTH SEACREST BLVD. 50024 4 99
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
S — IEEE AR AR LA AR
Suite, Apt, #, eic. Suite, Apt. #, atc. 07282006 Chg—NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
04-3662021 Not Applicabte
Z Country Zip Country 5. Certificais of Status Desired O Eeae'gesm‘;f;;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
MONAGHAN, TIMOTHY E ESQ.
84 N.E. 4TH AVENUE Strest Addrass (P.O. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33483
City FL | Zip Code

8. The above named antity submits this statement 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 registerad agant.

SIGNATURE
Signatute, typed of prmlad name of registared agent and title f Bpphcable (NOTE: Registarad Agent signalure raquirad when riwnstatng DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by Soptember 6, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
0. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1| e PO &l Delete TITLE [ 0] Ghange Addition
o | mAME TAYLOR, ROBERT B JR NAME Nordmark, Gary
* STREET ADDRESS | 2815 S SEACREST BLVD smeeranoness | 2815 5. Seacrest Blvd
Civ-Si-2p BOYNTON BEACH, FL. 33435 cury-s1-2 Boynton Beach, Fl 33435
TLE D B Delete TLE PD O change (X Addiion
oeescowss | 300 MEADOWS RD e oy | e dnke, Ken
adows Rd
CiTY-ST-21P BOCA RATON, FL. 33486 CITY-ST-2IP EOO Mi . DT AAAGE
e 0 D Delels e DOCHE T AaTtOoN; o290 0 D Change D Addiion
NAME COCORULLO, MARK L NAME
STREET ADORESS | 20 ISLAND RD STREET ADDRESS
CITY-S7-2IP STUART, FL 34996 CiTy-S1-2iP
TITLE 7 Delete IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-21P CITY-51-2P
TALE 7 Delete TMLE CJchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE 3 Delete TMLE Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP

12. | hereby certify that the information supplied with this filing does nct qualily for the exemptions contained in Chapter $19. Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is trua and accurate and that my signaturs shall have the same legal effect as if made under gath; that | am an officer ¢r director
of the corporation or the receiver or lrustea empowerad o executa this report as requirad by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 114
changed, ar cn an atlaghment with an agdress, with all o_thar like empowered

7/28/06 561-737-7733

Dale Daytme Phona

SIGNATURE:




