FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000039985 3 04-18-2007 90147 005 ***150.00

1. Entity Name

SCFG, INC.

Principal Place of Business Mailing Address . S ERM T
32802 US HWY 19 NORTH, SUITE 100 32802 US HWY 15 NORTH, SUITE 100

PALM HARBOR, FI. 34684 PALM HARBOR, FL 34684

TR T 5 e NN AR
p N # 3. Mailing Add V_g [—/a)Y]q;\/af'rH

28| Vs Y)Y 1940eTH | 2380

Suite, Apt. 4, atc. Suite, Apt. 4, etc.
51) | _re— IO ? 50 l__rg— ’00 04102007 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FEI Number . Applied For
- ’;l55 4’5 ‘ g Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WHITE, LANGFRED W ESQ.

e j00 FIluNe +SefReH serviees|

32801 US HWY 19 NORTH, SUITE 100 Street Address (P.C. Box Number is Not Acceptable)

PALM HARBOR, FL 34684
1574 VItLAGE SQUAkE BuLd.# oo

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of rgpis! E:d agent.
SIGNATURE %/Jm (@MM{AWT §&C L{[(] 0"

Stsnnl.,ne‘. typed Jpvmxac name of regrslered agert and Fie il applical (NOTE: Regisierec Agemy signaiure 10qured when resnsiainng)

“THLLAHASSEE FL [ 35509 _

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PCEO (7 elere e DlED Y Change (] Addition
HAME PLANES, WILLIAM NAME
STEET ADDRESS | 32802 US HWY 19 NORTH, SUITE 100 smert aooness | 32 €|
CITY-5T-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
e VPT O Delete e P‘ D yChange ] Addition
NAME PLANES, REGINA M NAME
STREET ADDRESS | 32802 US HWY 19 NORTH, SUITE 100 STREET ADDRESS 338 ol
cv-sT-zP | PALM HARBOR, FL 34684 cITY - 5T-2P
TILE SVPS ] Delete TITLE SeLEETA ﬁy W change [ Addition
NAME WHITE, LANGFRED W NAME
STREET ADDRESS | 32802 US HWY 19 NORTH, SUITE 100 sweraooess | A2815 U5, H-‘-Jy | q No .
CT-SLZF | PALM HARBOR, FL 34684 ovstze | PALM HAR BOR Fr 3 ’1’ b 84
T VP 0 Deiete T ' B onange [ Addiion
NAME BROWN, SHEAWN K NAME
STREET ADDRESS | 32802 US HWY 19 NORTH, SUITE 100 s apoeess | 33 €1
ore-stzP | PALM HARBOR, FL 34684 CAY-ST-2P
e ' (3 Delete e SR F:q [ Change X Addiion
NAME NAME FAVL RIELLO
STHEES ADDRESS swerrooess | 428 o) VS Hed Y 19 'JDET#,5U'T€ loo
oY §7-2P CITY-ST-21P ALmM HﬁR Bok FL > L“: 84
TmLE [ Detete TITLE TREARS, DD ! J Change MAdditinn
NAVE NANE wiLtLiAm PLades ,}E
STREET ADDRESS STREET ADDRESS D) US HwY | oRTH Z6iTe (oo
1
CITy-§7-0 CIY-5T-21P faLm H,q RBOE L 34 & 84
T

12. | hereby certify that the information suppliedfith this filing does not gualify for the exemptions contained in Chapier 118, Florida Statutes | further certify that the information
ingicated on this report or supplernental refert is true and accyrate and that my signature shall have the same legal etfect as it mads under oath, that | am an officer or director
of the corporation or the receiver or lrust empowered to :‘

ute this report as required Jyy Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmeni with afess‘ with all oth€plike ampowered /
SIGNATURE: ol ,dé . ster #705/22577

RINFED NAME OF SIGN,HG BFFICER OR DIRECTOR Cate Daviine Prone k

\Co§ e

—

KC.



