FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DECUMENT # P03000 128937
1. Entity Name Scalb é“f}"{ Ser U}c&/ jn & -

FILED
0GHAY -1 PY 1: 32

[HEbiLTai: OF STATE
DO NOT WRITE IN THIS SPACE AHASSEE, FLORIDA

2. Principal Placeém‘ Business 3. Mailing Address
Se b fayle Services Tuel 235 Robylase

Suite, Apt. #, etc. 4 7 Suite, Apt. #, etc. 7 U CR2EQ348B (8/05)
A D A/ D ,

City & State City & State 4. FEl Nurmber Applied For

fT‘loN(kS‘u ://( 69)'-\ 2 = 0'3915?9/ Not Applicable

Zip Count Zip Country . ! $8.75 Additional

3’ 992 U g* A,_ 5. Cerlificate of Status Desired E/ Fee Required

7. Name and Address of Current Registered Agent

DO NOT WRITE Street Aﬁ:&{ﬁ.bgix ijerzcr;oz‘;:eizﬁémﬂﬁ- Q ﬂ
IN THIS SPACE € Do A)ait Shase  Hoe

i —Ta//ﬁ-haccﬂf FL | ° c}fd?o {

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

SIGNATURE

Signatura, typed or printed name of raqistared agent and titte If applicabie (NOTE Regstered Agent signature required when reinstating) DATE
January 1 - May 1 Fee Is $150.00 ) o
After May 1, Fee I3 $550.00 9. Election Campaign Financing $5.00 may 8o
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
Make Chock Payable to Florida Department of State
10. QFF!CERS AND DIRECTORS
TILE Prec velesq TITLE

(
NAME ‘F jc,'M*rrJ _§ é&-fy < 3,9?1 NAME

STREET ADDRESS STREET ADDRESS HITS024525

sz | 256 fuaby bgns Thomavile Gh 5120 05/22/TE—-01026--025 _ #%150. 00
TITLE ’ THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-§T-2IP Clvy-8T-27iP DO NOT WRITE

wat e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIy-sr-zip CiTY-ST.2iIp -
TIMLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £y -S1-2IP
TITLE TINE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee srppowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other likefmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-FFICER OR DIRECTOR Date Dayume Phona 4




