' FILED

y

* 5006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000077520 05-05-2006 90157 004 ***150.00
1. Entity Name .
SCOCON MANAGEMENT CORPORATION
Principal Place of Business Maifing Address 4 u U U :) J '-} (
21064 EVANSTON AVENUE 27064 EVANSTON AVENUE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T S 001
b
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State u City & State 4, FE! Mumber Applied For
[ 20-1127240 Not Appiicable
" [ 4o .
Ze Country &P Country 5. Certificate of Status Desired O Eesegesq :::’:d“"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
O'CONNELL, SCOTT
21064 EVANSTON AVENUE Steet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

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 obligalions of regisiered agent.

SIGNATURE
Signature, typed or printed name of renistered agent and tiske i applicabls, {NOTE: Regis'ared Agant Sighature required whan reinglaling) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Conlribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE PD [ Delete TITLE [1Change (] Acdition
NAME  ° QO'CONNELL, SCOTT A NAME
STREEE ADDRESS | 21064 EVANSTON AVENUE STREET ADDRESS
CTY-83-2IP PORT CHARLOTTE, FL 33952 CITY-57-2IP
TILE VPD 1 Delete TILE [ Change [ Addition
NAME MILLER, MARIO W NAME
STREET ADDAESS | 21475 GIBRALTER DRIVE STREET ADDRESS
CITV-$T-2IP PORT CHARLOTTE, FL 33952 CITY-57- TP
TITLE vD /quem TITLE O change [T Addition
NAME KRUGER, THEODORE J NAME
STREET ADORESS | 3625 BROOKLYN AVENUE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 GITY-§T-2IF
TE [ pelete WLE O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2Ip CITy-57-2P
TITLE O pelete TITLE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CIiTY-ST- 2P
THLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CIFY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the sarne legal effect as if made under oath; that t am an officer or director
of the corporalion or the recaiver or rustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach t with an address, with all other like empowered. ¢ LF’
A L | ]
SIGNATURE: { O Losctt 230w 94x.398 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone §




