2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000018732

1. Entity Name

SCI STEVENS COMMUNICATION INC.

FILED
Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business

PO BOX 2135
SILVER SPRINGS, FL 34489

Mailing Address

PO BOX 2135
SILVER SPRINGS, FL. 34489

AL 0ENE R0

01242007 No Chg-P CR2EQ34 {11/05)
Do NOT WRITE IN TH'S SPACE 4. FE! Number Applied For
. . 65-1107686 Not Applicahle
$8.75 Additional

5. Cerlificate of Status Desired [

Fee Required

€. Name and Addrass of Current Registaered Agont

STEVENS, A. MARIE
301 SE 49TH AVE.
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemenijor 1
the obligations of registered agent,

A, Dliw

Sﬁ-nazuw. lyped ar Ol'lﬂl;d nama of ragusiersl Agent and luie il apphcatle.

purpose of changing its registered office or registered egent, or both, in the State of Florida. 1 am familiar wilh, and accept

SIGNATURE

(NQTE' Registerad Agent signature requiréd when remstatng} DATE

IOoGENS Y
Q3007 -80050-017 150,00

9. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be

FILE NOWII! FEE IS 5150.00 Added to Fees

After May 1, 2007 Fee will be $550.00

10. QOFFICERS AND DIRECTORS ] Lo e B T v
e P T . :
NAME STEVENS, MARIE A
STAEET ADGRESS | 301 SE 49TH AVE
CITY-ST- 27 QCALA, FL 34471

TITLE S

NAME MCBRIDE, LINDA
STREET ADDRESS { 301 SE 49TH AVE.
CITY-ST-2IP OCALA, FL 34471

e
NAME
STREET ADDRESS

‘DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

HTLE ‘
NAME : n
STREET ADDRESS R . )
CTY-ST-7P . : I

TITLE : . - ) v )

NAME ’ T o L
STREET ADDRESS ’ IR . L
CITY.5T. 2P

12, | hereby certily that the information suppled wilh this filing does not quaiify for the exemplions contained in Chapler 119, Florida Slatutes. | further cerlify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that t am an officer or dwector
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lik

r

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date

Daytume Phane #




