FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000011282 03-15-2007 90028 008 ***150.00
1. Entity Name
8CR CORP
Principal Place of Business Mailing Address q U U J DLk
4202 SEA MIST DR 4202 SEA MIST DR
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
T T T [ AT EONA A A OAE
Suite. Apt. #, etc. Suite, Apt. #. elc. 03052007 Di h.Q CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
42-1574466 Not Applicable
Zip Couniry zp Country 5. Centilicate of Sialus Desired d Ei'giﬁf::io"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

ROGERS, BRENT P
4202 SEA MIST DR Streel Address (P.O. Box Number is Not Acceplable)

NEW SMYRNA BEACH, FL 32169

City FL | Zip Code

8. The above named entily subrmits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
X Signalute, typed or punted name of regisimed agenl and lule i epphcable. {NOTE Reagislered Agent signature required when remstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conleibution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O patele TITLE [ Change [ Addition
NAME ROGERS, BRENT P NAME
.
STREET ADDRFSS | GRS-SEMNOEEROAD STREET ADDRESS L" 20 rd §c= A M’ST O 2 .
orv-st-ze | ATLANTIC BEACH, FL 32233 Y- 51-2P NEW SMYRNA B EAL H A
TITLE O Dakle TILE 6 [J change [ Addition
NAME NAME 3 2 I ?
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2/P
TITLE O Dalele TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-2tP
MLE O petete TIMLE [ change  [J Acelion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-87-2P CITY-5T-21P
- TITLE [T Delete TILE [ Change [ Addilian
NAME NAME
€ STREET ADDRESS STREET ADDRESS
Ciry-51-7P CTY-ST-21P
TITLE [ pelete TILE () change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P oITY-ST-2IP

12. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily 1hat the information
indicated on this repart or supplemental report is rue and accurate and that my signatureé shell have the same legal effect as it made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attach ithpn ress, with all other lke em?owered,

_—— Brewt 1. Koqees .'s;/f/o?m #v-923-7047

PED OR FRINTED NAME OF SIGNING OFFICER OR DMECTOR Daynime Phone #

SIGNATURE:

SIGNATURE Al




