FILED

Apr 30,2007 8:00 am
i 1 ecreary of State

20 EET]
DOCUMENT # P04000159314 04-30-2007 90478 033 150.00
1. Entity Name
SC.READ, INC.
Principal Place of Business Mailing Address
280 WEKIVA SPRINGS ROAD SUITE 230 280 WEKIVA SPRINGS ROAD SUITE 230
LONGWOOD, FL 32779 LONGWOOD, FL 32779 .
PR oo S [ v NG ARV
Suite, Apl. ¥, elC. Suite. prt. 8. eic. 04242007 Cha-P CR2EQ34 (12/06
Sujte 3040 Suite 2090 ° eree)
City & State City & Stale 4. FEI Number Applied For
37-1500733 . |Not Applicable
ap Couniry ap Counury 5. Certiicate of Staius Desirec a Eg';i‘ﬁf:;m"al
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Regl: d Agent
Name
WELLS, DENNIS
280 WEKIVA SPRINGS ROAD SUITE 230 Sireet Address {P.O, Box Number is Not Acceptable)
~LONGWOOD, FL 32779
Suk 20a0
City FL Zip Coge

8, The above named eniity submits this statement for the purpose of changing iis registeied office or regisierec agent, or both, in the Siate of Floriga. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sxnanre, yped of pinted name of registered agent and tle d appteable. (NOTE: Registered Agent sgnatre required when ranistating} DATE
FILE NOW!!! FEE IS5 $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fune Contribuiion. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE F O oelee TILE ﬁ\{:hanqe 3 Addition
NAME WELLS, DENNIS NAME
L} . .
STREET ALDRESS | 280 WEKIVA SPRINGS ROAD SUITE 230 s sooniss | ABO wekiva Springs Lead |, Suike 2090
CITY-S1-2IF LONGWOOD, FL 32779 Cay-s1-21P
TILE S [ pelee TiE ‘Q’Cnange 3 Accition
NAME FINCH, JENNIFER NAME
STREST ADDRESS | 280 WEKIVA SPRINGS ROAD SUITE 230 s aonasss | 2RO Ulekeiva Spn'r\g s Read \ Ot Z2aq0
Ciry-s1-21P LONGWOOD, FL 32779 CTY-5T-21P
TITLE O celee TILE [3 Crange [ Acciiion
NAME NAME
STREET ADDRESS STREZT ADDRESS
CiTY-S1-2ip CIY-ST-2IP
TITLE 3 oelete (1153 [ crange [T Aadition
NAME NAME
S$TREET ADDRESS STREST ADDRESS
CITY-S1-2iF CITy-51-21P
THE T Delete e D) Change [ Acdition
NAME NAMEZ
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-21P
THILE 1 beee T [ change [ Acsition
NAME NAME
STREET ADDRESS STREE] ABDAESS
CUY-§7-71P CITY-ST-7IP

12. | hereby certify that ihe information supplieg with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
incicated on this repost o supplemental report is true and accurate ang that my signature snall nave the same legal effect as if mace unaer oath: that | am an officer of girecios
of the corparation or the receiver of tfusiee empowered [0 execute 1his report as requirea by Chapter 807, Florica Statutes: and thai my name appears in Block 30 or Block 11 if

changed, or on an altachment with an adargss. with all other lixe,empowerec. -
g (IS 49-7 &

SIGNATURE: / —— /4 7) enwrs y/ /0404;/ 282200 ¢yl

SIGNATUMND *PED OR PRINTEQ NAME OF SIGNING QFFICER OR I;IEECTDR

Daytrne Phone ¥




