. - -2008.FOR-PROFIT CORPORATION. - Apr 30F12%g§];) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000110340 ecretary of State
04-30-2008 90189 023 ***]158.75

1. Entity Name
SCP ENTERPRISES, INC.

Principal Place of Business Malling Address R
534 MEADOWRD 7906 INTERSTATE CT vuy
LEHIGH ACRES, FL 33971 NORTH FORT MYERS, FL 33917
B B NGO
534 MEADDOW ROAD
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072008 ChgP CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
LEHIGH ACRES FL 20-1503556 Not Applicable
Zp Country 3 %B? 7 q (L;JO?K 5. Certificate of Status Desired 3 E:-;?qg?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMUTNEY, KURT R
534 MEADOW RD _ Street Address (P.O. Box Number is Not Acceptable)}

LEHIGH ACRES, FL 33971

City FL [ Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of regisiared agent and lite if applicabie (NOTE: Regisiered Agen signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPST O pelele TITLE [ Change [ Addition
NAME SMUTNEY, KURT R NAME
STREET ADDRESS | 1811 IRVING AVE. STREET ADDRESS
CITY-51-2P LEHIGH ACRES, FL. 33971 CITY-ST-2P
TMLE D [ pelete TME 3 Change [ Addilion
NAME SMUTNEY, JASON NAME
STREET ADORESS | 3008 20TH ST. WEST STREET ADDAESS
Iy -S7-2@ LEHIGH ACRES, FL 33971 CATY-ST-27P
TME [ Delete TME [ cCtenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CiTY-5T-2P CIrY-ST-2IP
TTLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTIY-S1-2P CITY-ST-2IP
TILE O Delete TALE [J Change  [C] Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delete TME [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmer%address, with all other Itke empowered.
—
SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNRO-SPFICER DR DIRECTOR Date Daytime Phone 4




