2007 FOR PROFIT CORPORATION,

ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

4

DOCUMENT # P05000028705

04-23-2007 90271 047 ***158.75

1, Enlity Nama

SCUTH CENTRAL PRODUCTS, INC.

Principal Place of Business

3187 CECELIA DRIVE
APCPHA, FL 32703

Maiing Address
3187 CECELIA DRIVE
APOPKA, FL 32703

66013893

P T S TS R A

Suite, Apt. 4. etc. Suite, Apt. 4, etc. 04172007  Chg-P = CRE034 (12/06)

City & State City & State 4, F;lxanm/qg Appling For

- olod Not Apglicabhe
zp Country Zp Country 8. Cernficate of Status Desired g::qu
6, Name and Address of Current Reg d Agent 7. Nams and Address of New Reglstared Agant
) Nama
KAFER, MICHAEL R
3187 CECELIA DRIVE Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
: City FL I Zip Code

1 B The above named entity submits this stalement-for the purpose of changing its registered oftice of registered agent, of both, in ihe State of Forida. 1 am familiar with, and accept
the pbligations ot registarad agent. -

SIGNATURE
SignEue, lypad tr (ifisd rame of ager and (e d {MOTE: Ry buwes Apwil s ¢ fecsred wheh renetatng | DATE
FILE NOWIY FEE IS $150.00 9. Etection Campaign Financing $5.00 may e
TFrusl Fund Contribution. Added to Foes

After May 1, 2007 Feo will be $550.00

1D. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19

TIE PVTS 5 O bokte e DCrange [ Adtion
" N KAFER;-MICHAEL R RAME

STREEY ADORESS | 318T-CECELIA DRIVE - STREEY ADDRESS

oy-S1-2p APOPKA, FL 32703 , oTY-§1-2P

e N ) ' 1 Detete TLE [Jctange [ Addiion
NAME . NAME

STREET AUCRESS STREET ABCRESS

on-s1-ap cY-51-20

e M peete T O Change [ Addition
WAME NARE

STREET ADCFESS STRELT ADDRESS

oY S1- 2 oTY.ST-2¢

mE T Dot Lt Ochanpe 3 Addition
HANE HANT

STREET ADCRESS STREET ADDRESS

oTY-51-17 CTY-ST-2P

TMLE O pelees T {Jchange [ Addition
KAME BAME

STREET ADCRESS STREET ADDRESS

oTY-51-2p cary-§7-2p

TME O peteee Tme Cichange £ Addtion
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-$T. 29 CITY-ST-2P

12. | hereby cenily Ihal the information suppired with this filing does not quality for the exernptions contained in Chapter 119, Floricta Statutes. | furthee certify that the nformation

indicated on this repon or supplomerdal report is trua and accurate and that my signature shall hava the same lagal effect as if mads under cath; that | am an ofticar or director
of the corporation or the receiver of trusire empowered (o execute this repor as required by Chepter 607, Rorida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addr ith all other fike empowered.
SIGNATURE: M ‘g £ — _PeoS. 4,/ iﬂ,_{ 0.2 F07-295-584s

m\rcj"\ﬂti K. Rafer



