2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P06000075053

1. Entity Name
SCION, INC.

ecretary of State

04-12-2007 90030 020 ***150.00

Principal Place of Business

3466 WOODRIDGE PKWY

Mailing Address
3466 WOODRIDGE PKWY

Qun v

PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US
z PrinCipal Place of Business - No P.O. Box # 3 Mailing Address “II"I“ ||| |||'I ||m |I|I‘ |I"I IIII] ||"| IIIIl |l||| |I||| IlIII m'“““lll
- m -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEf Number Applied For
66-\17199019 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- - Name - - T
ROSENBERGER, KENNETH L
3466 WOODRIDGE PKWY Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L¥] Signature, Iyped of printed name of registened agen! and titke i applicable. {NOTE: Registered Agent signature required when temstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TWLE PRES 1 Detete TITLE e PRESMDE NY [ Change ﬁ Addition
NAME ROSENBERGER, KENNETH L NAME kk’“\hﬁe o A RDS NRERGER.
SIREEY ApDRESS | 3466 WOODRIDGE PKWY STREETADDRESS | B ettty WooDRIDLE PR
CITY-53-2p PALM HARBOR, FL 34684 CITY-ST-29 AL M HARGOQ Fe -3(“.‘??
THLE CJ Delete e i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-8T-21
THLE O Delete e _ __ Dlchange [ Aadition.
TRE T | T T - T e T ” - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TME 7T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P Ciry-S3-2IP
TALE O Delete TILE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TILE [ Deiete E [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZIP

SIGNATURE: _g

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

4-9-07 (722} 735 -0

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Daytina Phona @




