’ FILED
2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P(1000018732 3 02-26-2008 90003 039 ***150.00

1. Entity Name

SCI STEVENS COMMUNICATION INC.

Principal Place of Business Mailing Address
POBOX 2135 - PO BOX 2135
SILVER SPRINGS, FL 34489 SILVER SPRINGS, FL 34489
S T RNV
P o -Bovw 187
Suite, Apt. #, efc. Suite, Apt, #, efc. 01042008 Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEi Number Applied For
) ila L 65-1107686 Nol Applicable
4 i Country 31 4~ g COUTJ\" < 5. Certficate of Status Desired [ gg;g}ﬁf:;“""al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registored Agent

Name

STEVENS, A. MARIE
301 SE 49TH AVE. Street Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34471

City FL Zip Code

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

SIGNATURE / MM Llins-

Signature. yped or prinfad namp of regitersd 4Rt and hile 1t applkcatle, (NOTE; Registeredt Ayent signalure recuined whan reinstating} OATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn Elnancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE P O oelete TIILE [ change ] Addition
NAME STEVENS, MARIE A NAME
$TREET ADDRESS | 301 SE 49TH AVE STREET ADDRESS
CITY-ST- 2P OCALA, FL 34471 Iy -S1-21p
10LE S 1 pelete TILE [ Crange [ Addition
NAME MCBRIDE, LINDA NAME
STREET ADDRESS | 301 SE 49TH AVE. STREET ADDRESS
CITY-$1-2IP OCALA, FL 34471 CITY-51- 2P
TNLE ] Delste TITLE [J Change [ Addition
HAME NAME - -
SIREET ADURESS SIRCET ADDHESS
cny-§1-2P chy-§1- 21
IE O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-ST-2P
iNLE 1 Detere IMLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-81. 70 .
TME O delele 11533 [ Cnange [ Addition
MAME NAME
STREET ADDRESS | - STREET ADDRESS .
CIY-§1-29 : CiTy-§T-2IP

12. | hereby certily thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flosida Statutes. | turther certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal elfect as if made under gath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othepks powered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAI SIGNING OFFICER OR DIRECTOR Dals Daytrna Phone ¥




