2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P94000010832

1. Ently Name

TRIPLE T SCD, INC.

Prirzipal Place of Business

151 SE BOTH AVE
OKEECHOBEE FL 34974

Maiting Actdress

151 SE 80TH AVE
CKEECHOBEE FL 34974

2. Pringipal Piece of Busingss - No PO Box #

3. Maling Adorass

FILED

Jan 31, 2008 08:00 A

Secretary of State

| T

Suile, Apl. #, e'c. Suite, Apt. #, eic. 1st MOORE CRZE034 {10/07)
City & S1atz City & State 4. FEI Number Appiied For
65-0466929 pot Applicable
Z k Z -
P Couniry P Country 5. Cartificate of Status Dased 0 $8.75 aacitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tName

ARKEL, BARBARA
3453 NW 160TH ST

Srraat Address (P.C Box Number is Not Acceplabig)

OKEECHOBEE FL 34972

Zin Code

. City FL

8. The aoove named entity submats this statement for the purpose of changing its registered office or registered agent, or ©ot, in the Siate of Florida. | am familiar with, and accept
the abigations o registered agent.

SIGNATURE

Gygnstoa, bypad o unrad ran ol reg sirmd ngertart Ll e Farpicans HETE FagIs a0 agenl « Rmiore requirbe vewen sareialr g DATE

SSnFILE-NOW FEE!1S:$150,00 -

After May 1, 2008 Feé& w_lll Be:$550. 00 :

9. Election Campaign Finarcing

$5.00 may Be

Trust Fund Corwribution. [L]  Added to Fees

-F Make Check Payable to Florldd Departmem of State

10. OFFICERS AND DlHECTORs 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TR DP ™ beiere tE [C) Change [ Addition
NAME THOMAS, ROY HAME

STREET ADDRESS (151 SE 80TH AVENUE STREES ADDRESS

CiTY- 8T 217 OKEECHOBEE FL 34974 Iy -8T-21IP

TIRLE VP 7 veete TI1LE [JChange [ Additicn
HAME THOMAS, JEREMY LEE HAME

STREETADDRESS | 151 SE 80TH AVENUE STREFT ADDRESS 2077

GITY-31-717 OKEECHOBEE FL 34974 CITY-S7-2IP LIR30 Ty

v WU R i a T = AT Pt B i

i 5 [ Desese it e ”"’t‘j Coange. ~ [j Addition
HAME THOMAS, CORRIE SHANE HAME

STREET ADGRESS | 151 SE 80TH AVENUE STAFET ADDRESS

CITY-51-21P OKEECHOBEE FL 34974 CITY-ST-2IP

INLE [ Disete THLE [ Change 7] Addsiion
NAME KA ML

STREET ADDRESS SIALET ABDHESS

GiY-SI-4p GITY-5T-ZIP

IME O peete TMLE CJCrange  [J Addibon
HAME HAML

STREEY ADORESS SIREET ADDRESS

CHY-SI-218 CITY-S1- 249

TITLE O oeete MLE O Crangs £ Action
HAME HEME

STREET AGDRESS STREET AODRLSS

GINY-57-21P CITY-ST- 2P

12. | hereby certity tat the information supplied with this filng does net qualify for the exemcuons conlained in Section 119, Flerida Staiutes. | furlher certify that ihe intormation
lndrcatcd on this report or supplemental reporys tri.e and “accurate and that my signature shall have the sama legal effect as if made under oath: that | am an ctficer or director
of the corgoration or the receiver or tr «fnpowered tc execuie this reporn as required by Chapier 607. Florida Statutes: and that my name appegars in Block 1D or Block 11

if changed. or on an attachment wi 35, with all olher ke empowerad.
[0y T Romas ANfos _ Lziessin
Daytig Fnons »

SIGNATUAE AND TYPED OR PRINTED NAMEORSIGNNG OFFICER OR DIAECTOR Catar

SIGNATURE:




