2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000045020

1. Entity Nama

SCS GROUP, INC.’

Principal Place of Business

1716 POWDER RIDGE DRIVE

VALRICO FL 23594
us

Mailing Address

1716 POWDER RIDGE
VQLRICO FL 33594
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90028 042 ***150.00

LT

1st MOORE CR2E034 (10/05)

City & Siate

City & State

4. FEI Number

59-3320497

Applied For

Not Applicable

Zip

Country

Zip Country

5. Certificate of Status Desired

0O $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALKINS, STEVE
1716 POWERIDGE DRIVE
VALRICO FL 33594

‘Name

Street Address (P O, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registeted office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or primed name of rogisiered agant and lillke f applicable,

(NOTE: Registared Agent signaiure roquired when reinstalng}

DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

State:
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 oelete TIHLE 3 Change [ Addition
NAME CALKINS, STEVE L NAME
STREET ADORESS | 1716 POWDER RIDGE DR STREET ADDRESS
CFY-ST-2F  |VALRICO FL 33594 CITY-S7- 2P
TILE STD O pelete TILE FIchange  [J Addilion
NAME CALKINS, SUSAN M NAME
STREET ADDRESS | 1716 POWDER RIDGE DR STREET ADDRESS
CTY-sT-ZP  |VALRICO FL 33594 CITY-ST-ZPP
TTLE 1 Defete TILE 3 Change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 7 Delele TITLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImE [ velete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CryY-51-2IP
TTLE J Delete TITLE [C] Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. t nereby certily that the information supplied with his liling does not qualify for the exemptions caontained in Section 119, Forida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter 607, Rlonida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

k4 A - .
SIGNATURE: _Suene Ca 0lp i on  Sosanmalkine gl (BRGEH-7554
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 3 aytime Phoco &




