FILED
2007 FOR PROFIT CORPORATION Mar 16. 2007 8:00 am

ANNUAL REPORT

b/
DOCUMENT # P94000058203 Secretary of State
1. Entity Name _16- Aok
SCIBC CORPORATION 03-16-2007 90032 005 150.00
Principal Place of Business Mailing Address
435 BAYSHORE DR 436 BAYSHORE DR
VENICE, FL 34285 US VENICE, FL 34285 US
i it ‘v
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘ { ] j
Suite, Apt. #, etc. Suite. Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0512814 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O gg;gq":dr:dnm|
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAMMER, FREDERICK L - %g‘/ﬂ fg-gfe Nf‘ m’m(" Lt %
1512 DANFORTH Tee ox T is No GC e
OSPREY, FL 34229 FFe" P b 4 SHGRE .
City Zip G
v VENe FL | %750

" 8. The above named enlity submits this sta

the obligations of registera
= % CHariee L Ko T F /07

ent for the purpose of changing its registered office or registered agem, or boih. in the State of Florida. | am familiar with, and accept

. SIGNATURE
. Srgnature, tybed SITIwed neme of requatensd agent andhile f anphoable (NOITE: Reitered AQort Siah e raured when [enstatng)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
. After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
+ .
310,57 . OFFICERS AND DIRECTORS 11. ADDITISNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
+
-TME ” PT O velete g O change [ Acdttion
NAME KOCH, CHARLES E NAME
STREET ADDRESS4- 436 BAYSHORE DR STREET ADORESS
CAY-5T-2P VENICE, FL P CITY-ST1-2P
TME VPS Msete TImr [J change [ Acuition
NAME STRAMMER, FREDERICK L RAME
STREET ADORESS | 1512 DANFORTH STREET ADDRESS
CITY-ST-2P OSPREY, FL 34229 CITY-S1-2P
TE O Delete TIE [Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2P CITY-§T-7P
TME 7 Derete TMLE [Ochange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-2° cny-gt-ap
TIME 1 elete TINE Ocrange 3 Aceition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2P
TLE [ petete TLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHTY-gT- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flofide Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaﬂon or the receiver or fustee empgwered to execue this repoﬂ as required by Chaples 607, Florida Statutes: and that my name appears in Block 10 of Block 11 #

Atfsr g $op-<s




