FILED
2006 FOR PROFIT CORPORATION" * Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000084002 02-06-2006 90095 013 ***158.75
1. Entity Name
SPACE COAST BCOM'IN, INC.
Principal Place of Business Mailing Addrass Q\l“ Yo
8145 EVERNIA STREET 8145 EVERNIA STREET
SUITE 1 SUITE 1 .
MICCO, FL 32976 US MICCO, FL 32976
P R A

Suite, Apt. #, sic. Suite, Apl. #, elc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-1174618 Not Applicable
Zip Country 2ip Country L i $8_75 Additionat
8. Certificate of Status Desired ﬁ oo Raquiredl ona
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registared Agent
Name

WETHERALD, VIRGINIA M
856 20 STREET Streat Address (P.C. Box Number is Nol Acceptabla)
SUITE 101

VERO BEACH, FL 32960

City FL Zip Cods

8. The above namad entity submits this statemenit for the purpose af changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sagrature, typed o printed name of registered agent and litle 1l apphcable, [NOQTE; Registered Agenl signature reguired when reinslaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
HILE P O Delete TITLE [ change ] Addition
NAME HEARNDON, LEONARD D NAME
SIREETADDRESS | 8145 EVERNIA STREET, UNIT 1 STREET ADDRESS
Cily-57-21P MICCO, FL 32976 CITy-ST-2P
TILE VP ‘Delele TITLE [ Change [ Addilion
NAME GRANGER, ROBIN NAME
SIREET ADDRESS | 8145 EVERNIA STREET, UNIT 1 STREET ADDRESS
CITY-ST-2IP MICCQ, FL. 32976 CITY-ST-2P
TITLE 3 Deete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CIrY-§T-2P
NiLE O Detete TITLE [] Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ petete TITLE [J change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CITy-87-21P
THLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-5T-ZiP
g

12. | heraby certity that the information supplied w
sndicated on this raport or supplemental rep
of the corporation or lhe)r;ceiver of frusteg

this filing does not qualily Tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
powerad 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if
{7 8l other like empowered.

SIGNATURE? /4~ {] @Qgﬁfg)m& Atndo— O DL, ﬁ 7;&);&5-401!‘1

&7 CSIGNATLRE ;A/WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ~— aytpfa Phons o
t

changed, or on an attachynent with an




