FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT G
DOCUMENT # P01000059920 ecretary of State
04-07-2008 90053 037 ***150.00

1. Entity Name

SDC COMMUNITIES, INC.

Principal Place of Business Mailing Addrass
2718 CASEY KEY RD P.0. BOX 579
NOKOMIS, FL 34275  US OSPREY, FL 34229 US
[ AR T
)il . ML |
Suite, Apt. #, etc. Suite, Apt.Vetc. 03252008 Chg-P CR2E034 {12/06)
- L

@& Stalg @ City & $t = 4. FEI Number Applied For
Dlecs j\/ 59-3732681 Nol Applicable

- 7 "
Il Z it
5 },]Lé? Qé/ M v/ Gountry 5. Certlicate of Status Desired [ $8-7 Additional
. - - J— Fea Required

6. Name and Address of Current Registerad Agent Vi 7. Nampe and Address of New Registerad Agent

Nam .

PERKINS, KRISTEEN s oo Xt 2 _
254 MIAMI AVE W treel esg (P.O. Boxfum cegptable; O&/[
VENICE, FL 34285 73 ﬁd . fto7) e )

7 homien FL [ 3205

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 Florida. | am familiar with, and accept
the obligations of registgfed agent.

SIGNATURE 4’\-— /

Sgratre, tyoed BRI name of rog agent and like (NOTE: Regratened Agenl SKINALG 18qured wher rexstalng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. i OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE DPT 1 Delete TILE O change ] Addition
RAME RODRIGUEZ, HENRY NAME
STREET ADORESS | P.O. BOX 579 STAEET ADORESS
CY-ST-7IP OSPREY, FL 34229 CITY-51-7P
THLE O velete THLE [1¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CINY-51-2IP
TILE ] velete TITLE Ol cmange [ Addition
NAME™ = T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE (] Deete TWILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P | cnv-st-ae
TE © 5>y uf 0 [ Delete TINE [ Crange [T Addition
NAME e NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

12. | hereby certify thal the infSrmation supfied wil
indicated on this repor6r supplemenifil re

doés not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
curate and that my signature shalt have 1he same legal effect as if made under oath; that | am an officar or diregtor
of the carporation or th eiver of ‘empower acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on m/anim;_h;mem wilpfan address, with al

v

A

SIGNATURE: _ / ‘//a?/a.f’ Y -Gl -4 333

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR H E IU R U R‘ () D E ! % / j‘F’f Daytrne Phone 4
/ T



