2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000048696

1. Entity Name
SC CENTER CORPORATION

Principal Place of Business

Maiting Address

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90227 014 ***150.00

UUUtJlad

16970-3 BOX 221 SAN CARLOS BLVD 16970-3 BOX 227 SAN CARLOS BLVD

FT MYERS. FL 33908 FT MYERS, FL 33308

A AR CI R EAERT
Suite, Apt. #. etc. Suite, Apt. #, elc. 04192007 Chg-P CRZE034 (12/06)
City & Siate City & State 4. FEi Number Applied For

01-0313|5 oL Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired [ g Es’q":ﬂ'm'
8. Nume end Addresa of Gurront Rogistarod Agont 7. Name and Address of Now Registered Agent
Name s A " c_

SWAN, LAWRENCE
1749 NE 10TH TERR
UNIT 4

CAPE CORAL, FL 33809

Street Adgress [P.0O. Box Number is Not Acceptable)

3o

CAPT (ORAL Pwwy WUT

City

APt QARAL

FL | ¥3q:y

SKSNATURE

of changing its registered office of regisiered agent, of both, in the State ol Florida. 1 am familiar with, and accept

(il Lo C@m

Sgratura. typed or prred rame of mcralensd agend and e f apphonbie.

(NCTE Regeviared Agont spnenune revquired] whien remststang)

K- 2p= 2

FILE NOWI FEE IS $150.00
After May 1, 2007 Fea will be $5350.00

9. Election Campaign Financing
Trust Fund Condribution.

35.00 May Be
Addad to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFECERS AND DIRECTORS IN t1

TME PD 1 Delete e [J change  [C] Adgition
NAME ST CLAIR, RONALD WAME

STREET ADDRESS | 18970-3 BOX 221 SAN CARLOS BLVD STREET ADORESS

cry-si-zp FT MYERS, FL 33908 CiY-S1-2P

TTE VSTD 3 Delere e [ Crange  [J Adedition
HAME ST CLAIR, RONALD NAME

STREET ADDRESS | 16970-3 BOX 221 SAN CARLOS BLVD STREET ADDAESS

Cmy-sT-zp FT MYERS, FL 33908 CITY-ST-2P

TINLE 3 pelete TIME [") Change (] Addition
g NAME

STREET ADDRESS STREET ADORESS

cly-S1-20 CITY-51-2P

BIE [ pelete TLE [ Change [ Anaition
NAME NAME

STREET ADORESS STREET ADORESS

Cy-sT-2p CiTY-S1-2P

TITLE 7 Detete TIE [ change [ Andition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-SI-2P oTY-SI-ZP

TNLE 1 Detete TRE [Jchange [ Asdition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2P QTY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119. Florida Statutes. 1 urther cerlify that the information
indicated on this report or supplemenlal reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 1o execute this report as required by Chaptler 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE:

changed. of on an attachment with an address, with all other like empowerad.

O4- ~20-0F 1329

AMD TYPED OR PRONTED mAME OF

YA Clanl , fron

Dayivme Phone &




