2008 FOR PROFIT CORPORATION
. ANNUAL REPORT-

FILED

DOCUMENT # P96000010704

1. Entity Name
SCA POWER SYSTEMS, INC.

Apr 01, 2008 08:00 AT
Secretary of State

Principal Place of Business

11640-1 CAMDEN RD.
JACKSONVILLE, FL 32218

Mailing Addrass

11640-1 CAMDEN RD.
JACKSONVILLE, FL 32218
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TRACALEK, GLENN H
4889 JAYBRID CIRCLE NORTH
JACKSONVILLE, FL. 32257
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

'SIGNATURE

Signatae, typad or piintad name of registered agent end trie d appéicable.

(NOTE: Registered Agont sipnmne requasd whan renctatng) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution.
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STREET ADDRESS | 4888 JAYBIRD CIRCLE NORTH
CITY-ST-2P JACKSONVILLE, FL 32257

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-1P

TTLE

NAME

STREET ADORESS
CITY-ST- 3P

“’ ~INTHIS SPACE. = "

DO NOT WRITE

12. | horaby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119. Florida Statutes. | further cernfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or tha recaiver or trustea empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name 8|

changed, or on an attachrment wilk an addrgss, with all other like empowerad.
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