_ FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000147750 01-31-2008 90025 038 ***158.75

1. Entity Name

SCIF SOLUTIONS, INC.

Principal Place of Business Mailing Address
973 SANDSTONE DRIVE P.0. BOX 65550
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress ”ll”“l “l |Im ”l“ |I”’ |Im "m ”l

413 Sundsime D

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
Cily & State City & State p 4. FEI Number Applied For
(cwa tok L 86-1118830 Not Appicabio
Zip Country Zip . Country " . $8.75 Additional
520& 6 C){ C'Uv\ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registared Agent Aﬂ' 7. Nama and Address of New Registered Agent
- = Name A\
PAQUIN, BRUCE J PRES
973 SANDSTONE DRIVE Street Address (P.O. Box Number is Not Acceptable}
ORANGE PARK, FL 32085
City FL | Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and bl if applicable (NOTE: Registarad Agent signature sequired when reinstatag) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete TILE [J Change [ Aadilion
NAME PAQUIN, BRUCE J NAME
STREET ADDRESS | 973 SANDSTONE DRIVE STREET ADDRESS
CITY-51-21P ORANGE PARK, FL 32065 CITY-ST-2IP
L e £ Francelt OfFcw O ooee T [ Change [ Addition
NAME LAWY Amuniud NAME
STREETADDRESS | (Y12 Ryeunc\Sine 4 STREET ADDRESS
CITY-§1-2P C\(‘Ma \ OJ“—; " 32@(_@ CITY-ST-2P
TITLE J " O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IP CTY-§1-2IP
TIE O vetete TIFLE [ Change  [] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP . ciry- ST-21P

12. I hereby cerify thai ihe information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or irustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&@ﬁm@m ' /=208 GoY-294 OL3

F s?ﬂlﬂc OFFICER OR DIRECTOR Date Daylime Phone

/




