2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000058159 Apr 16,2007 08:00 AM
1. Enlity Name
r f

SCIFC FINANCIAL SERVICES, INC. Sec etaly of State
Principal Placo ol Businoss Mailing Address
1489 PALM COAST PKWY. 1489 PALM COAST PKWY.
STE #5 STE #5
2. Principal Place of Business - No PO Box # 3. Mailing Address '

Suita. Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)

City & Slalo Cily & Slate 4. FEI Number R Appliod For

58-3654789 Not Applicablo
Zip Country Zip Couniry 5. Corlilicala of Stalus Desired ] 38'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agant

Name

SCIFO, JOHN M

1489 PALM COAST PKWY. Slreel Addrass {P.O. Box Number is Nol Acceplable)

PALM COAST FL 32137

Cily FL Zip Code

8. The above named enlity submits this slatemont for the purpose of changing its ragisterod ollice of registorad agont, or bolh, in 1ho State of Florida. | am familiar wilh, and accepl
lhe ebligations of rogistcrod agenl.

SIGNATURE
Sgynature, fyped o prnled name o regisisred agont and hitie v apphicable. {NOTE: Regsterad Agenl signatume required when re.uslianng) DATE
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing SSOO May Be
After May 1, 2007 Fee Will Be $550.00 Teust Fund Coninbution [] Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Detere Lk [ Change [ Addition
NAMI CINORELLI, JAMES : NAM! UUH;:”]U";‘ng,Eﬂ
sineri aprrss | 11 CONLEY PLACE STRFE | ADDRI S8 N4/ 250750002023 150,00
oiv-si-ap | PALM COAST FL 32137 CIy-sl- 7P
nne VP 1 Delete T [J Change [ Addition
NAM! SCIFQ, ALICE NAMI
sine aporiss | 31 BANBURY LANE SIRIET ADDRY 55
CITY-S1- 711 PALM COAST FL 32137 CIY-$1- 71
L T [ Delat L [ change [ Adtition
NAMI SCIFO, JOHN M NARI
STREET ADDRISS | 31 BANBURY LANE STRIFT ADDRI 88
CIY-$1-21p PALM COAST FL 32137 ClIy-§1-7Ip
NIE O petete T [ Ciange ] Addilion
NAM NAME
ST ADDRI 5S SIRIFT ADDRE S8
CIy-51-21P CITY-S[- 2P
e 1 belele ., O crange  J Addition
NAMI: NAME
SINI T ADDRESS SIREL]ADII S8
CIY-S1-2IP ChY-S1-7IP
T O Delele L C crange [ Addition
NAMI NAM(
S174 1. ADDIY 58 SIREL | ADDRE S%
cliy-sT-21p CITy-Sl-2IP

12. | heroby cortify that Lho information supplied with this filing does not qualify for the exomplions conlainad in Seclion 119, Florida Stalutes. | further corify Lhat tho infermation
indicaled on this report ar supplemental report is truo and accurata and that my signature shak have the same Ieé;al offect as if mado under oath; thal | am an officer or diraclor
of the corporation or the roaBiyar or Ufjstee ompowored to pxacutofthis roport as required by Chapler 807, Florida Slaluj' and Ihal my namo appoars in Block 10 or Block 11

" 4/ 5%%’7///061/7

smm{mfs AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR / Dae DBaytima Phore ¢

If changed, ¢ on an attach Lywilhfdn addrogs, her likgf empowered

SIGNATURE:




