2006 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) FILED

DOCUMENT # P00000058159 May 01, 2006 08:00 AN
1, Erity Name Secretary of State
SCIFO FINANCIAL SERVICES, INC.
Principal Place of Business Maifing Addrass
1488 PALM COAST PKWY. 1488 PALM COAST PKWY.
STE 5 STE #5
pocon s oo IR
2. Principal Place of Business 3. Mailing Address .
Suita, ApL #, Blc, Suite, Apt. #, elc B 15t MOORE CRPED34 {10:’@5}
Cily & State ) City & Sale 4, FEi Nurnpat | Apphed For
59'3654789 —V—l?\]c:{,&ppm_ abzh
& Country zip Cauntry 5. Certificate of Status Daslred | 1§§e gesq lilfedcitlona]
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name
152815% ‘&IP J‘-i ’ééﬁ AST PKWY Streat Address (PO Bax Number is Not Acceptabile) -
PALM COAST FL 32137
Ciy FL j Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and acceg
the obiigations of registered agant

SIGNATURE L .
Siyature, typed of prild name of registered agen! and Hiic o applicaiie (NOTE" Rogrsiored Agerd Sual rjuad wier revwiatiig) ’ DATE

FILE NOW!! FEE'JS $150.00 R 9. Election Campaigr Financing  $5.00 May 2.
_ . . After May 1, 2006 Fea Will Be $550. 30 . Trust Fund Contributon.  [3 Addedto Fees
Male Check Payabie to Florida Department of State
10, OFFICERS AND DlHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P [ belete THLE 3 Change Bt
NAME, CINORELLI, JAMES NAME
STREET ADDRESS |11 CONLEY PLACE STREET ADDRESS BHINRE227T
COY-ST-2P  |PALM COAST FL 32137 CiTY-51. 27 IHJﬂh N0 -02% 150,00
TITLE VP 3 Delete TITLE [ Change T3 AT
NAKE SCIFQ, ALICE ’ HAME
STREEY ADDRESS 131 BANBLRY LANE STRECT ADDRESS
an-stze [PALM COAST FL 32137 BIFY-ST- 718
s T T Cioee | 8 Clomnge 11 AsES
NaME © ISCIFO, JOWN M : ‘ MAME o ) T
STREEY ADDRESS | 31 BANBURY LANE STRZET ADDRESS
COY-ST-ZF  |PALM COAST FL 22137 CHY-ST- 2P
T ' " O ek T : [ Change [ Ao
NAME Nt
STREET ADGRESS STREET ADDRESS
L7Y-§T-2P Y- 572
TiTE T pelste TILE Dicharge [ Ao
NAME RANE
STREET ADDRESS STAFET ADDRESS
CIY-ST- 2P EATY -51- 29
fi:43 3 Getete TME B Ol Change [ A
NAME Hadar
STREET ADDRESS SIREET ADDRESS
Ciry-57- 2P CITY .57- 2P

12. | hereby cerlily that the information supphed with this fling does a6t uahfy for the exemplions contamad 10 Section 118, Florida Statutes. | further certify that the informaticn
indicatied on tvs repert or supple ntai feport is true and accurale d that my sigrature shall have the sams fegal affect as if made under oath; that | am an officer or director
of the corporation of the racemer o é Trusiae empow) red o egecu!e g report as required by Chapter 507. Florida S?utes and that my name appears in Block 10 or Block 11

if changed, or on an aliachmipni:? ay address a‘l ot of Ilke mpowe{ed
% zwé M4l 0717

SIGNATURE: i

STGNATUFIE ARD TYPED OR PRINTED NAME OF S]GiING OFFICER OR DIRECTOR Daytima Phano &




