“+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P04000110340

1. Entity Name

ecretary of State

04-30-2007 90838 016 ***158.75

SCP ENTERPRISES, INC.

Principal Place of Business

534 MEADGW RD
LEHIGH ACRES, FL 33971

Mailing Address

534 MEADOW RD
LEHIGH ACRES, FL 33971

P ATATATATRURN 3
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2. Principal Place of Business - No P.0. Box # 3. Mailing Address
140y  TINTEPSTATE COUET
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NCOETH FCORT MYERS FL 20-1503556 Not Applicable
Zip Couniry 3%% =+ Cljlgtx 5. Cenificate of Status Desired E]}/ gg'ggqﬁmm'

7. Name and Address of New Registered Agent

6. Name and Addraess of Current Registerad Agent
: Name
SMUTNEY, KURT R

534 MEADCW RD

LEHIGH ACRES, FL 33971

Strest Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Fierida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, byped or printed name of registered agent and lite H appiicable. (NQTE: Ragistered Agent signatse requirad when reinsiating) DaTE
FILE NOWN!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE DPST O Delete TITLE [ change [ Addition
NAME SMUTNEY, KURTR NAME

STREET ADDRESS | 1811 IRVING AVE. STREET ADDRESS

CiTY-ST-2P LEHIGH ACRES, FL 33971 CY-ST-2IP

TIMLE D ] Detete TME T Change  [[J Addition
NAME SMUTNEY, JASON NAME

STREET ADDRESS | 3008 20TH ST. WEST STREET ADDRESS

CITY-ST-2P LEHIGH ACRES, FL. 33971 CAY-5T-2P

TALE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-$3-7IP

THLE 7 Delete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-7IP

TITLE : ] Delete TIE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2P

TILE ] Delete TME [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 1 i

changed, or on an attachment with an address, with all other like empowered.
4-25-91  (739)303-0%50
Date Daytime Phote #

SIGNATURE: N

Mmemnt&nmmﬁbsmcommmm




