2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 20, 2006 8:00 am

D P01000018732
DOCUMENT # Secretary of State
SCI STEVENS COMMUNICATION INC. 03-20-2006 90018 040 ***150.00
Principal Place of Business Mailing Address
PO BOX 2135 PO BOX 2135 Th
SILVER SPRINGS, FL 34483 . SILVER SPRINGS, FL 34489 VUivsblU
S RS AR A S
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
Cily & State City & Slate 4, FEI Number Applied For
£65-1107686 Not Applicable
Zip Country Zp Couniry 5. Cerlificale of Stalus Desired O ?eae'ggﬁgggio”al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVENS, A. MARIE

301 SE 49TH AVE. % Streel Address (P.0. Box Number is Nol Acceplable)
OCALA, FL 34471 ~. ‘

52

S

P

ERR Y

'ﬂ+ ) . - City FL Zip Code
AR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

; the obligations of registered agent. VM
SIGNATURE /g’ WW/ e/ tno qg— /,7# /é

Signature, lyped of printad name of registere agentfan‘c‘l‘ﬁﬂ’e it applicable, (NOTE: Registerad Agent signature required when roinstating} DATE
" FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 mayBe
Aj’_fter May 1, 2006 Fee will be $550.00 Trust Furd Contribution. a Added to Fees
10, - OFFICERS AND DIRECTORS  _ . ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P R petete TITLE [ change [ Addilion
NAME GREENE, WILLIAM C NAME
STREET ADDRESS | 301 SE 49TH AVE. ) STREET ADDRESS
CITY-5T-2P QCALA, FL 34471 CITY-ST-2IP
1ITeE v {7 Delete THLE President Xl cnange  [J adaiion
NAME STEVENS, A. MARIE NAME Stevens, A. Marie
STREET ADDRESS | 301 SE 49TH AVE. swreeTrookess | 301 SE 49th Ave.
CITY -ST-2IP QCALA, FL. 34471 CITY-ST- 2P Ocala. FL 34471
TITEE S [ Delete THLE [ change [ Addition
NAME MCBRIDE, LINDA NAME
STREET ADDRESS | 301 SE 49TH AVE. STREET ADDRESS
CITY-ST-21P OCALA, FL 34471 . o CITY-ST-21P
e O peiete TILE [ change [ addition
NAME ) NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-8T-2IP
TITLE 3 petete TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P e . GITY-ST-7IP .
TTLE - - O oelete TIILE [ Chenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hergby certily thal Ihe information supplied with this filing does nol qualily for the exemplions conlained in Chapler 119, Florida Statules. | further certify Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapler 607, Fiorida Statutes: and lhat my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4
OFEICER OR DIRECTOR Date Daytume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




