2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000050882

1. Entily Name

SCD CITY, INC.

~

Principal Place of Business
7809 SAN CARLOS DRIVE

FT. PIERCE FL 34951
us

Malling Addross

7909 SAN CARLOS DRIVE
FT. PIERCE FL 34951

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt, #. ol

Suile, Ap1. #, elc,

FILED
May 04, 2007 08:00 A
Secretary of State

NIRRT

1st MOORE CR2E034 (10/06)
City & Slate Cily & Slate 4, FEI Number Applied For
20-2620563 Not Applicable
“lp Counlry Zio Country 5. Coriificato of Slatus Desirod O $8.75 Additional
Fae Reguired
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot New Reglstered Agent
Nama

KNOX, ROBERT T
721 HUCKLEBERRY LANE
NORTH PALM BEACH FL 33408

Street Address {P.Q. Box Number is Nol Accaptable}

Cily

FL

8. The above named enlily submits this statement for the purpose of changing its registered offico or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

I
|
Zip Code |

SIGNATURE

Signature. typed of prntedd name ol regisiered agent and bile ¢ spplcable

[NOTLE Registered Agenl Sighalurg recured whes resnslalng)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnr PS5 O Detate me [ change [ Addhon
NAME RESMONDOQ, FRANK NAML

SIRLET ADDRISS | 7908 SAN CARLOS DRIVE STREET ADDRESS

CIFY-S1-TIP FT. PIERCO FL 34951 CITY-S1- 1P

e O pelele TIne . [Ochange  [J Addion
WA NAWE LD e

SIALT I ADDTE S SIRLET ADDRESS 05250 7T-00005-015 1560, 00
CHTY-$T- 7P CITY-SI- 7P

Tk, [ pelete TINLE, [ Change [ Addition
NAMI. NAML

$10E1:) ADDRESS STRLET ADDR 58

ciy-sI-2r GlYY-S[-21P

L [ pelate TILE [ change [ Addilion
NAME NAME

SIAILT ADDRESS SIREF] ADINU 55

CITY-S1-71P iy -sl-72Ip

. ] colate TILE ) O change [ Aodition
NA. NAME

SIRLET ADDAFSS STREE] ADDRESS

CIIY-SF-21P CITY-SI- 71

L ] Celate NE [ Change ] Addilion
NAME NAME,

SIRLET ADDRESS SIALEY ADDRESS

CITY-SI-2IP CIrY-SI-21P

12. | hereby certify thal the information supplied with this filing does not qualify fer the exemptions contained in Seclion 119, Florida Stalules. | further certify that the information
indicated on this report or supplemontal report is tug and accurale and thal my sigrature shall havo tho same legal effect as if mado under oath; that | am an officer or director
of tho corporalion or tho receiver or trusioo empowared 10 execule this roporl as required by Chapter 607, Florida Slalules: and thal my nama appears in Block 10 or Block 11

il changed. or on an atlachmenl with an address. wilh ait olher like empowored.
SIGNATUR 21_-./ l

e~

¢ SIGNATURE ANDWWME oF suc.-‘rf; GFFICER OR DIRECTOR

61/7/40,7 272 25 5u7 |

Daylime Phone 4 /



