2007 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED |

DOCUMENT # P04000120934

1. Entty Name

SCFD, INC.

Jan 18, 2007 08:00 AM
Secretary of State

Mailing Address

15211 LEITHWALK LANE
TAMPA, FL 33618

Principal Place of Businass

15217 LEITHWALK LANE
TAMPA, FL 33618

DO NOT WRITE IN THIS SPACE

TR

01092007 No Chg-P CR2EQ234 (11/05)

4. FEI Number Applied For
56-2476470 Not Applicable

. . $8.75 additianal
5. Certilicale of Slatus Desired O Fee Required

6. Name and Address of Current Regisiered Agent

LADOD, DEREK
15211 LEITHWALK LANE
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

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 obiigations of registered agent.

SIGNATURE

Signaiura, yped or prntsd namae ol regisiorad agant and tlle Il applicabla

{MNOTE: Ragislaad Agen! signaturs requirad whan ranslating) DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Addad to Fees

10, OFFICERS AND DIRECTORS [

HILE MM

NAME LADD, DEREK

STREET ADDAESS | 15211 LEITHWALK LANE
CIry-sI-2Ip TAMPA FL 33618

N

NAME

STREET ADDRESS
Ciy-Si.2ip

TITLE

NAME

STREET ADGRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-587-21P

TINLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

01/18/07-8001 3-003 150,00 ;

DO NOT WRITE ’.
IN THIS SPACE ;

indicated on this reporl or supplementg
of the corporation or the receiver or triftaeler)

12. | hereby certify that the information sup
changed, or on an attachment with j

il like empowered.

SIGNATURE:

#\f) does not qualify for the examptions contained in Chapler 118, Florida Statules. [ further cerlify that the information
§ agburale and that my signature shall hava the same legai effact as if nade under oath: that t am an officer or director
ocute this report as required by Chapter B07, Flonda Statutes; andthat ryy name appears in Block 10 or Block 11 1f

l/lof07

GIONATUR| ANDTYI?@R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

f Date ‘ Oayurma Phone #

L



