2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —_ Apr 06, 2006 08:00 AM

DOCUMENT # P94000012352 Secretary of State
SCOCC MANAGEMENT INC.,
Prncipat Place -cﬁ Business ) Mziting Address
3785 VACATION VILLAS LANE | 3785 VACATION VIRLAS LANE
e IR
2. Principal Place of Business 1 3. Mailing Addiess
Suite, Apl. #, eic, Suite, Apt. #, atc. 151 MOORE CR2EU34 (10705)
Cily & Siale Cily & Stale 4, FEl Number Apphed Fdf
) 59'3221054 | Nat App[{cﬁ;
Zp Countey Ze Country 5. Cenificate of Statu; Desred | Eese‘:;jq L’j?fed;ﬁmal
i " 's. name and Addreys of Current Registered Agent 7. Nome and Address of New Registered Agent
Name
g‘?gosqh‘é?ﬂ.%ON VILLAS LANE Srreet Address {£.0. Box Number 1s Not Acceptatle)
TITUSVILLE FL 32780
City FL I Zip Cooe

8. The above named enfity submils tvs statement for_the purpese of changing its registared cffice of registered agent, or both, in the State of Florida. | am famiac with, and acoc
ihe chhigations of registered agent.

SIGNATURE

Signatre, ypen of DEntoo ety O tegsleted sjent =i Le § epphcadie (NOTE Regsiared Agert srgrafued tecuirad when 0SRGgr DATE

~ FILE NOW!! FEE IS $150.00 _

. After May 1, 2006 Fee Wiif 82 3550.00, ']
Make Check Payabie to Flarida Department of Slate -

rYSeoeC o e
8. Election Campaign Financing  $5.00 May :
Trust Fund Contibution. [} Added to Foas

i £

0. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DlﬂﬁéTOH§ N 11
it PSTV 3 Delete TE I Change T4
NAME SCOTT, JOR NAME
SIREET AQORESS | 37915 VACATION VILLAS LANE STRELT ADDRESS UDDD0D433833
cov-§¢-2¢ | TITUSVILLE FL 32780 City-ST. P 04/20/06-80022-025 190.00
ML 3 Detese THE Ocarge 34
HAME NAME
SIRECT ADORESS STRELT ADDRLSS

Lcm'-srzw Cliv-81-219
e 3 betete TILE [ Ghange [ as
NAsE HAME
STREET ADORESS SIALET ADORESS
o5 -83-1p &y 51-2
e O peee THLE Ol erange 34+
NAME HAME
STREET ADDALSS STREL ADURESS
CiTY-8T- 17 £IFY-51-217
T 3 pette BILE Ocrage A
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2F Y517
TILE 3 Detete TITLE O Change
HANE HAME
STREET ADOFESS SINEE] ADDRESS
CITY-ST-TP [ CIFY-$i- oF

12. | hereby cerbfy hat the information supplied with this tivag dees nat gualify tor the exemplions contaned in Section 119, Flonaa Siatutes. | further certify that the infoimaix
indicated on this report o supolamental repart is tue and accurate and that my signature shall have the same legal effect as V¥ made under cath, (hat | am an oftiger g dirag’
of the corparatian ar the racelver or igfties smpowered o execule ihis report as required by Chapter 807, Florida Statutes; and that my came appaars i1 Block 15 or Biock

it changed, o o an agltachmemn an address, with elf cther fike empowere;
SIGNATURE: g oSl o2/ PR -2




