FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 11, 2006 8:00 am

o e ok
DOCUMENT # P05000134274 04-11-2006 90101 029 150.00
1. Ently Name
SCCC ENTERPRISES, INC.
Pnincipal Ptace ol Business Mailing Address
50 JEFFERSON AVENUE 50 JEFFERSON AVENUE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL. 32082
I

R s T

Suite., Apt. #, etc. Suite. Apt. #. etc. 02062006  Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied For

T~ 080 ( 72¢ Not Applicabie
Zp Country zp Couniry 5. Certificate of Status Oesired | Ei'gil‘j\i?:;“""m

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nams

STAUB-ESTEBANEZ, SHELLEY

50 JEFFERSON AVENUE Street Address (P.C. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

.

City FL I Zip Code

8. The abovig named enlily submils this stalement for the purpose of changing its regislered olfice or registered ageni. or both. in the Slate of Florida. + am lamiliar with, and accepl
lhe obhgatrans of regisierad agent.

SIGNATURE
. Signature. typed or printad name ot registered agent and litle it epplicable (NOTE. Regstered Agent signalurs required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campa‘rgn F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantributicn. (3 AddedioFees
10, OFFICERS AND DIRECTOHRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1TLe DPST i : : O pelete MLE Dl change [ Acdition
HAME STAUB-ESTEBANEZ, SHEILEY A
STREETADDRESS | 50 JEFFERSON AVENUE STREET ADDRESS
Ciry 87 21 PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TITLE VP O Delete fit3 O change [ Addtion
HAME ESREBANEZ, CHRIS R NAME
STREET ADORESS | 50 JEFFERSON AVENUE STREET ADDRESS
CIy- S5z PONTE VEDRA BEACH, FL 32082 CIPr-51-2p
WILE [ Delete ME [ Change £ Aadition
NAME NAME
STRECT ADDRESS STREET ADORESS
ciy st 2 CITY-ST-7P
1LE (] Delete mE (] Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CAY-ST-21P CITY-ST-21P
T (7 etete TLE CiCrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy ST 2P CITY-§1-2P
e {3 Delete TITLE [J Change [ Addition
HAME NAME N
STHEET ADDAESS STREET ADBRESS
ciTy ST P ciy ST 7P

12, | hereby certfy that the information supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the «nformation
ndicated on 1Nis reper or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: thal | am an officar or director
of lha corporation or the receiver or frustes empowered {0 axecute this report as required by Chapter 607. Florida Statutes; and that my name appaars in Block 10 or Blogk 114
changed, or en an atlachment with an address, with all ather like smpowerad.

MNAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINT




