2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000058159

1. Enlily Nams

SCIFO FINANCIAL SERVICES, INC.

Principal Place of Busingss

1489 PALM COAST PKWY.
STE #5
PALM COAST FL 32137

STE #5

Mailing Address
1489 PALM COAST PKWY.

PALM COAST FL 32137

FILED

Feb 11,2008 08:00 Al

Secretary of State

LA

2. Fencipal Mlags of Busingss - No P.O Box # 3. Mailing Adarass
Suite. Apl. #. elc. Sale, Bpt # erc 1st MOORE CR2ED34 (10/07)
City & State City & State 4. FEi Number Appied Fcr
59-3654789 Mot Apohicable
2 Counir Z: Count . it
P ¥ F uniry 5. Certficate ol Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name

SCIFC, JOHN M
1489 PALM COAST PKWY.
PALM COAST FL 32137

Sweet Address (P.O. Box Number is Nol Acceplanle)

City

Zii3 Code

8. The apove named antily subrmita this statement ‘or the purpos:

the alihigauons of regisigied agept.
W
SIGNATURE Ml =

I1s registered office or registered agent, or cott, 10 the State of Flonda, § an/armar with, and accent

7//5/

G tune, Teped ot W¢ hame o g sered agerl ek e el canin,

v INGTE RaQis!rieg AgUr 6 b @ e ww orei gl DATE

$5.00 May Be

Added o Fees

9, Electon Camoaign Financing
Trust Funed Contniution, [

10. OFFICERS AND DlPECTOHS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O perete TInE (7 thange  [7] Addition
NAME CINCRELLI, JAMES NAME
STREET ADDRESS (11 CONLEY PLACE STREET ADDRESS
orv-s1-7p - |PALM COAST FL 32137 emv-stae ¢
TE VP O deete e QO 30T |3;1 : agdiion
e SCIFO, ALICE nase 02/20/08-80045-027 T8 o
STREET ARBRESS |31 BANBURY LANE STRFET ADDRESS
CilY-51-71P PALM COAST FL 32137 Y -S1-2IP
1L T [T opete Tt [ change [ Addinon
NAME SCIFQ, JCHN M HAMIE N
SIR:k T ADDRESS |31 BANBURY LANE - STRFET ADDRESS
CiTy-sT-2P | PALM COAST FL 32137 CITY-§7-71P
ILE 3 peiete niLk [CJchange [ Adution
HAME NAME
STRZET ADDRESS §TREET ADDRESS
SiTy-S1-21P Gy -51-2IP
TIE 7 Deiete TILE [ chznge [ Adddion
HAME HapL
STREET ADDRESS STREET AUDRESS
CIY-5T-21° CITY-ST-21P
TITLE O petele LE O crangs [ Acadion
NAME NAME
STREET AGLRESS STREET ADDRESS
oHY-§1- 210 CIty-sT- 21

12. | hereby certify thar tha information suppled wath this filkng does not qualdy for the exemations conlaned in Section 119, Flonda Statutes. | furiner carbly that the mtormation
indicated on this report oF supplernental report is true and aecurate ana that my signature shail hiave the same legal eftact as if made under oath. that | am an officer or director

of the corporaton or the rece)
it chariged, or on an attachm,

SIGNATURE:

wilh an addross, with ail

i1 or frustee empowsred to/pxecule this report as required by Chapier 607. Florida Satutes; and shat my name appears in Block 12 or Bigek 11
ther ke empQuered,

JoHM M seizo

>Uhe 3t vbov/

ss{;m\r E AND TYPED OF PRINTED NA* OF SIGNING OFFICER OR DIRECTOR

/D'nn/ [Fwinie Fnorr 2




