2007 FOR PROFIT CORPORATION
3 ANNUAL REPORT : FILED

DOCUMENT # P04000052597 Apg 30, 2007 (1)%:00 A
1. Entity Nama
SCION PRO INC. ecretary 0 tate
Principafl Place of Business Malling Address
915 BERYL DR 915 BERYL DR
ROCKLEDGE, FL 32955-4088 US ROCKLEDGE, FL 32955-4088 US
T O S T
Suite. Apt. 4. ot Sufte, APl #, eic. 02052007  Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20-1072549 Not Applicable
Zip Country i Country 8. Centificate of Status Desired O ?‘g‘;i L'fi‘fefg“'i’“a'
8. Name and Address of Current Registersd Agent . 7. Name and Addroxs of New.Registared Agent

Narme

SAPORITO, STEPHEN
915 BERYL DRIVE Street Address (P.C. Box Number is Not Acceptable)

ROCKLEDGE, FL 32855

City FL Zip Code

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

SIGNATURE

Sugnadute, fyped of pinted name of regigteed agen! ard Llls it epplicanie. {NOTE: RaQisiared Agent ugnalura recquited whon renstating) DATE
FILE Nowl“ FEE IS s.l 50.00 8. Eiection Campaign F'inancing $5.Do May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PRES 3 Detete e [T Change [ Addition
NAME SAPORITO, STEPHEN NAME
STREET ADDRESS | 915 BERYL DR STHEET ADDRESS
CITY-§T-71P ROCKLEDGE, FL 329554088 Cmy-sT-2iP
TMLE 1 belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P OITY-ST-2IP
TITLE ' [ opeiete TTLE - —_ - - .- [ changs [T Adattion
NAME NAME
STREE ADDRESS STAEET ADDRESS
CITY-§7- 2P CITY-ST-21P
- [ Delee T OO0 H Pt -“a““fr— - 0 paiton
NAME NANE ORA 14 07--B0a0E2-010 150,00
STREET ADDRESS STRFET ADDRESS
CITY-§T-2P CITY- §T- 2
TITLE 1 oelete TILE [0 change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Deiete TITLE [ change  [Z] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-1p CITy-53-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cemfy that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legaf effect as it made under oath; that ! am an officer or director
of the corporation or the recaiver or trustee ampowered to exaecute this report as required by Chamer €07, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment W|th76ress with li other like egripowered.
i
SIGNATURE: /7:4&4 g ey BN

SIGNATUREAND TYPED OR FRINTED NAME OF saa”ﬁd OFFICER QR DIRECTOR Dan ™ Dayura Pnonae 4




