FILED

2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P07000076300 02-20-2008 90009 012 ***150.00

1. Entity Name .
SC AND NC, INC.

4929 SW 17TH PLACE SALVATORE CANALE
CAPE CORAL, FL 33914 1030 CARDINAL LANE
MT. PROSPECT, IL 60056

Principat Place of Business Mailing Address a “ “ 287 11

e TS TS W — KON

T Suite, Apt. #, elc. Suite, Apt. #, stc. 01182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
;Z — OCfL G Q’ 3 / Not Applicable
. . + - .
Zip Country ap Country 5. Ceriificate of Status Desied [ fg;i Addiional
6, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CANALE, SALVATORE -
4929 SW 17TH PLACE . Street Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914,
City FL ‘ Zip Code

8. The above named ertity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
... the obligations of registered agent.

SIGNATURE o
. Signature, Iyped or printed ftame of registered agent and utle i applicable. (NOTE: Registerec Agen! signature requiret wnen reinsiating) DATE
FILE NOWIl! FEE IS ‘\@ 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee witrho $550.00 Trust Fund Contribution. | O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
MEe P [ oelete TMLE [l Change [ Addilion
NAME CANALE, SALVATORE NAME
STREET ADDRESS | 4929 SW 17TH PLACE STREET ADDRESS
CirY-st-2ip CAPE CORAL, FL 33914 ' CITY-57-21P
TITtE v [ Defete TLE [ change ] Addilion
NAME CANALE, NICCLETTA NAME
STAEET ADDRESS | 4929 SW 17TH PLACE STREET ADDRESS
CITY-ST-2iP CAPE CORAL, FL. 33914 GITY-ST-2IP
THLE s [ Delete TITLE [ Change [ Addition
NAME CANALE, NICOLE NAME
STREET ADDRESS | 4929 SW 17TH PLACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33914 CITY-S1-2P
WILE T [ Detete e 1 Change [ Addition
NAME CANALE, VALERIE NAME
STREET ADORESS | 4929 SW 17TH PLACE STREET ADDRESS
CITY-S1-2iP CAPE CORAL, FL 33914 CITY-$T-2P
TLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ' CITY-51-2IP
TILE [ Delete Ii7LE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby cerlify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report o suppiemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiver or rustee empgiwered lo exegete this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atAment with an addrgs® wi e empenwered.

E OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone ¥




