FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 16,2008 8:00 am

04-16-2008 90025 005 ****g] 25
DOCUMENT # N02000003495
1. Entity Name
SCM ALLIANCE, INC.
{11 A At

Principal Place of Business Mailing Address
2815 SOUTH SEACREST BLVD. 2815 SOUTH SEACREST BLVD.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
A —— DTN L AIRANE PRGN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 ChQ-NP CR2E037 (12:'06)

City & State City & State 4. FEI Number Applied For

04-3662021 Not Applicabls
Zip _ Country Zip Country 5. Certificate of Status Desired | Eg.;gard:énonql
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
MONAGHAN, TIMOTHY E ESQ.
54 N.E. 4TH AVENUE Lo Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL. 33483 R
v o City FL l Zip Code

8. The above named emims'ub‘mils'this statement for lr‘re purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

=
S i

SIGNATURE B L

Signatura, typed bq?.:_rimgd name ol registe{ad ageni ang trtle :l applicabla {NOTE: Regisierad Agent signature required whan reinsiating} DATE

Filing Fee -f's: 5‘61-_25 ' 9, Election Campaign Financing $5.00 May Be . ‘!'_l\ﬂake check payable to-

Duo by May 1,2008 ) Trust Fund Contribution. a Added to Faes Ftorida Department. of State- -
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - O Delete TITLE PD @ Change [ Addition
NAME NORDMARK, GARY B

: NAME NORDMARK, GARY

STREET ADORESS | 2815 SOUTH SEACREST BLVD STREET ADDRESS |
CITY-51-2IP BOYNTON BEACH, FL 33435 CITY-ST-2P )
e PD X7 petete TLE D ’ . [ change X7 Addition
NAME MEINKE, KEN NAME Van Lith, Rick
STREET ADDRESS | 800 MEADOWS RD . STREET AOORESS |8 )() Meadows Rd
UY-$1-ZF | BOCA RATON, FL 33486 Or-st®  lBeca RatonEL 33486
Time O L 1 Detete e T - O cnange [ Adition
NAME COCORULLO, MARK L ’ NAME
STREET ACORESS | 20 ISLAND RD STREET ADDRESS
CITY-ST-2P STUART, FL 34996 CITY-ST- 2P
TmEe 0 Delete WIILE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P
THLE . 3 oelete TRLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S7- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered (o exacute this report as required by Chapter 617, Florida Statutes: and that my name appsears in Block 10 or Block 11 if
changed. or on an attach ith an address, with all other jike empowered.

SIGNATURE: m.p&g/(—-—w 4]4 10X
siGRITURE anB TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR A Date Daytime Phane #




