FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P06000004070 04-30-2007 90447 036 ***150.00
1. Entity Name
SCDD INVESTMENT, INC.
Principa! Place of Business Mailing Address ' g 4:’ ~ '.
9348 WELLINGTON PARK CIR 9348 WELLINGTON PARK CIR -t
TAMPA, FL 33647 TAMPA, FL 33647
S B A0 A
Suite, Apl. ¥, eic. Suite, Apl. ¥, 1c. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number — Applied For
i O - L# / b / 8 ? ? Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desited || §i’£i$f’:{:ti°"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KIM, STEVE S
9348 WELLINGTON PARK CIR Street Address (P.0. Box Number is Not Acceptabte)

TAMPA, FI. 33647

Cily FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its regisiered affice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, lypad of printad nama ol 1egusiered apent and ko  applicabie {HOTE Regsiored Agenl signatuTe [BOu e whon reinsiaiing DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, [ Added to Fees
<10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND GIRECTCRS IN 11
TILE P ] Delete TILE [ Change [ Addition
NAME KIM,'STEVE & NAME
STRECT ADDRCSS | 9348 WELLINGTON PARK CIR STRELT ADDRCSS
CITy-$1-21P TAMPA, FL 33647 CITY-S1- 2P
HILE O Delete VILE [ Change [ Acdition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1.ZP CITY-ST-2IP
TILE O petese TITLE [3 Change [ Adaition
NAME NAME
STREET ADDAESS STREL T ADDRESS
CITY-S1-71P CITY-SI- 2P
MILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP
TILE [ oetels e [ change [ Addition
NAME e NAML
SIKEET ADDRESS $TREET ADDRESS
CITY-57-21P L CITY-SI-2IP .
e T O Oekese ThiE - [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§I-2IP GITY-S1- 1

12. | hereby certity ihat the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as it made under oath; thal | am an officer or director
of the corporation or the receiver or rusiee empowerad 10 execula this report as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 171 if

changed, of on an attachment with an address_wiih all other like empowered.
A 2507
14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daly Daytirne Phona &

SIGNATURE.:




