2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000020568 Feb 08, 2008 08:00 AN
1. Entily Name S
ecretary of State
SANTA ROSA SCD, INC.
Puncipal Place of Businass Mailing Arldress
5000 LUMAN SHELL RD. 5000 LUMAN SHELL RD.
2. Principat Plage of Bugingss - No P C.Box # 3. Maling Addres:
Suite, Apl. #. etc. Suile, Apt 4, eic. 1st MOORE CR2E034 {10/07)
City & State City & State . 4. FEI Number Appiied For
59-3635846 Not Apchcable
I Z o
ap Country e Country 5. Cervficate of Status Desired O $8“75 ﬂjddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

QAG%?A&AE:E: SCST&PT}‘E%RB'[.VD. Street Address (P.O. Box Number is Not Accepiable}
TALLAHASSEE FL 32301

City FL Zipy Coge

8. The above named enuly submirs this statement for the purpose of changing its registarad office or registerad agent, or totr, in the State of Ficrida. | am familiar with, ang accept
the chiigations ol regisiered agent.

SIGNATURE

Sagnalute, typud of ;-:nrraﬂ g o Ty &ll"oa ageelavitee | urpl casn INGTE Regiierad Agor e qialars requiral ner rametling NATE

9. Elecuon Campaign Financing $5.00 May Be

Make Check Payﬂble to Flof' a'b . R T T R P I 1 X P e B peTrust Fund CQ”mUUTiU“' A E] - Added to Fees
0, v - L. OFFICE s AND DiRECTOHs 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o >~ 7" : T TR e [j Dotele TITLF T [Mohage [ Addition
HAME CARTER, KYLA W MAME | e e e -

) BO0000E207 7
SIREET ADDRESS | 5000 LUMAN SHELL RD. STREET ADDRESS 02/13708-00042-003 15000
SITY-51-719 JAY FL 32585 CITY ST 7P bl =gl lwimi v NI E Fid adhUL
TIRE D : - [ oeete TRE - [ Change ] Adaition
NE CARTER, PAULA W HAME
STREFT ADDRESS | 5000 LUMAN SHELL RD. . STREFT ADDRESS
CHY-5T-71P JAY FL 32565 GITY-ST. 2ip
Ik [ Deete MLE [ Change ] Addion
NAME HEME . 3 o ) ~
STREE? ADDRESS © : T T N TR MODRESS o ‘ T
CiTY-§T-21P CITY-5T- 7P
s [ peete TITLE O change 7] Adehition
HAME - HAME
STRECT ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-71P
1ITLE [ Deate TMLE [JChangs [ Addilion
HAME NAME
STREL) ADDRLSS STRLET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [T pe'ete TALE [JChange [ Addizon
NARE HAME
STRZET AGDRESS STRECT ADDRLSS
CITY-5T-2P CITY-ST-2IP

12, | hereby certity Ihat the information supplied wath this filing doas net qualify for the exsmetions contaned in Section 118, Flarida Siatutes | furlar certify ihat the information
indicated on tis repont or supplegmental repon is trug and accurate ana thal my signaiure shall have the same leqal eftect as if made under oath: that | am an officer or director
of lhe coroorauon or tne rgae t lructee emﬁwe;ed to execule this report as required by Chapier 807, Flerida Swatutes: and that my name appears in Bleck 15 or Bleck 1

oSy 1 A S T i R

SIGNATURE:
élsn_;'i’uns AND TYPED OR FAINTED NAME OF SIGNING QFFICER OR DIRECTOR Dyt MG Fhon




