n il

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # P06000102593

1. Entity Name
SCIENTIFIC PRESENTATIONS, INC.

03-08-2007 90002 004 ***150.00

Principal Place of Business Mailing Address
1728 LARSON ST 1728 LARSON ST
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 US
R I
Sulte. APL 4. elc. Suile. Apt. 4. elc. 01052007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-53272123 Nol Applicable
Zip Country Zip i Couniry §. Certificale of Status Desired O ?3;2 ‘:’C:Idlional
6. Nams and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

OWENS, DALE §
4728 LARSON ST
ENGLEWOOD, FL 34223

Strael Address {P.0. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named entity submits this slaternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i Epriatiem, Typed or priftan Mama of G/t I dgunt s e 4 BoDkCabIe (NOTE: Regrrtaved Ager igrunss racusned when resviaing) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, Addet to Feea

After May 1, 2007 Fee will be $550.00

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete NTE [ change ] Addition
“NAME "OWENS, DALE 8 NAME

STREET ADORESS | 1728 LARSON ST S$TREET ADDRESS

cn-si-of | ENGLEWOOD, FL 34223 PR,

e [ Deletz nite [0 Change  [J Addition
MAME NAME

STRELT ADORESS STREET ADORESS

cmy-sT-np crty-s1-w

TME [ belete TILE Ocrange [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

LiY-5T1-22 CITY. ST. @9

e O Detete HILE Ocange [ Addition
HANME NAME

STAEET ADORESS STRLE! AUDRESS

LIry-51-2P CITY-51- 0P

TME 3 oelets TE [Jctange [ Addition
NAME HAWVE

STREET ADDRESS STR{EN ADDAESS

CITY.51-P ony- ST 2P

mwme | 0 oeiet2 TIRLE OO change [ Addition
WAME et P HAME -
SREETAODRESS | T T Tt STREET ADDRESS

ciTYISnzP " CHTY-S1-I¢

12. | hereby centify that the information supplied with 1is {6

of the corparation or the receiver o rustes
changad, or on an attachment with

SIGNATURE:

does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report 1s true and accurate and thar my signature shall have the same legal effect as it made under cath; that t am an afficer or director
ered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogck 13 if

3-4-07] 44281595

Davime Phora 8




