2008 FOR PROFIT CORPORATION

'ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am
Secretary of State

DOCUMENT # P030001 34034 (02-19-2008 90026 042 ***150.00
1. Entity Name
SCM ENTERPRISES INC
U
Principal Place of Business Mailing Address
1 983 CHARLOTTE AVE 1569 SHADOW RIDGE CIR
SARASOTA, FL 34237 US SARASOTA, FL 34240 US s
s Ty ARV A
;32;)3 S atsy - Tl
Suite, Apt. #, elc. Suite, Apt. #, eic. 01162008 Chg-P CR2E034 {12/06}
City & State . Cily & State 4. FEI Number Appliad For
Aviadia 7@ 20-0403022 Not Applicable
j IE/Q_ @ ({ Country Zp Country 5. Certificate of Status Desired O fg;z‘f’q l‘:\"‘f’e‘ﬂ““"a‘

6. Name and Addrass of Current Registered Agant

7. Name and Address of New Reglstered Agent

MILLER, SCOTT L
983 CHARLOTTE AVE
SARASOTA, FL 34237

Name

XBgnSwrgetsy 7, L

% Mead;

A

FL 39266

the obligations of {egistered agent.

% SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its register

ad alfice of registered agant, or both, in tha State of Florida. | am familiar with, and accept

*3 Mo

Sigrature, typed or printed name of registered agent and lise if RpORCable,

{NOTE: Registered Agent signalure réquired when reinsiating)

e Tty

" "FILE'NOW!!!" FEE IS $150.00

-%. Flection Campaign Financing
Trust Fund Contribution.

|
$5.00 mayBe |-

After May 1, 2008 Fee will be $550.00

Added to Fees

10.° OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iﬁLE- - DP O petete e @ Change  [C] Addition
| HAME MILLER, SCOTT L NAME
STREET ADDRESS | 983 CHARLOTTE AVE smeerwoness (39D 5 W Gotdov Tri
omv-SIP | SARASOTA, FL 34237 orseze | Ay radio F- 3426
TITLE DvP A oeete TITLE _Kcrlange ] Addition
NAME MILLER, CHARITY HAME 393 SK S Gater Tri
STREET ADDRESS | 983 CHARLOTTE AVE STREET ADDRESS 2 .
GT-sT2P | SARASOTA, FL 34237 orv-star | AV C'_(Ld 14~ 78 3¢ 2Ll
TME - U o e~ -Detete- ~f ME-.c b e e o — K - [JChange [ Adertion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 3 Delete TITLE O cChange [ Acdition
NAME KAME
STREET ADDRESS STREET AIIDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Detete THLE [ change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-ZIP l
g T e [ Delers TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p

changed, or en an attachment with an address, with all other like ampowerad.

SIGNATURE: ) Sec

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

L Miller

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated ‘en this report or supplemental report is trus and accurate and that my signature shall hava the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GY/-232-573Y

Daytame Phone £

-l 0¥

OR




