FILED
2008 PO NNUAL REPORT T O Feb 22, 2006 8:00 am

DOCUMENT # P04000154514 Secretary of State
1. Entity Nameg
SCTM OF FLORIDA ENTERPRISE, INC. 02-22-2006 90007 018 ***150.00
Principal Place of Business Mailing Address
8466 N LOCKWOOD RIDGE ROAD 8466 N LOCKWOOD RIDGE ROAD
SUITE 144 SUITE 144
SARASOTA FL 34243 S SARASOTA, FL 34243 IS
F L DN
Suita, Apt. #, ets. Suite, Apt. #, efc. 01302008 Chg-P CR2E034 (11/05)
Ciiy & State City & State 4, FEI Number Applied For
58-2685150 Not Applicable
Zie Gountry zp Cowntry §. Centificate of Siatus Desired O |§e8e ;3' g:ﬂmn"'
8. Nama and Address of Currant Registered Agent 7. Name and Addrass of New Reglsterad Agent
_ . Name
ROCHETTE, MURIELLE
8466 N LOCKWOOD RIDGE ROAD Street Address (P.O. Box Number is Not Acceptatie)
SUITE 144
SARASOTA, FL 34243
City FL I Zip Code

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 obligations of registerad agent.

SIGNATURE

, ypadd or printad name of registarned agem and §te if appicable. [NOTE: Ragrsiwed Agent sigratuns requirad when reinstating} DATE
FILE NOWHI FEE IS $150.00 8 Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE op {0 petete TILE [IChange [ Addition
NAME ROCHETTE, CLALDE NAME
STREET ADDRESS | 8466 N LOCKWOOD RIDGE ROAD STE 144 STREET ADDRESS
ciy-stT-2IP SARASQOTA, FLL 34243 Cizy-S1-2P
TMLE DSEC [ pelete TILE O change [ Addition
NAME ROCHETTE, MURIELLE RAME
STREET ADDRESS [ 8466 N LOCKWOOD RIDGE ROAD STE 144 STREET ADDRESS
CITY-51-2iP SARASOTA, FL 34243 CirY-ST-2IP
TITLE O Detete TME [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ar | Aomvstae | T T
TIE 7 Detete WTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CTY-ST-2P CITY-ST-2P
TITLE 3 Detete TIE {J Change [T Addition
KAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P QITY-ST-ZIP
TE 1 belete THLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IF CITY-$T-7P

12. | heraby certify that the information suppliec with this fiing 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 signatura shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or tha recaivar or irustee empeowered 1o exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachenent with an address, with all other like empowered.

SIGNATURE: 2ofcscerter Mot Y E—




