. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10,2008 08:00 AM

DOCUMENT # P960000197¢6

1. Entity Name

SCSP, INC.
Prneipal Place of Business N :uling Audress
609 YORKSHIRE DR 109 YORKSHIRE DR,

FLAGLER BEACH, FL 32136 “LAGLER BEACH, FL 32136

0 A

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | ——

59-3374847 Not Apphcable

0 $8.75 Additional

5. Certihicate of Staws Desired
Fee Requirad

6. Name and Address of Cusrent Regi itared Agent

605 YORKSHIRE DRIVE | DO NOT WRITE
FLAGLER BEACH, FL 32136 IN THIS SPACE

8. The abuve nivned enhty submits 1tus stalement for the wipose of changing its registered office or regisicred agent, or both, in the State of Floriaa | am famibar with, and accept
tha obliganens of registered agent

SKENATURE
Sepeanre, fypad o prted name of regqitered agen pod B 1 opicabie, (NOTE" Rexp stered Agent SENaHwe tecpred A8 m ielidan) DATE
FILE NOW!l! FEE IS $150.00 9. Electon Caimpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Faes
0. OFFICERS AND DIRE ZTORS |
THLE DePT
NAME. PRESTON, VINCENT T

STHRETAIDRESS | 609 YORKSHIRE DR
LATY-ST-ZP FLAGLER BEACH, FL 32138

TILE Dvs

HAME PRESTON, SUSAN S .

. . ' L0000 77591

\jTREEI.ADD‘!EbS 608 YORKSHIRE DR i:”. ’lln GG“BUUILFDDB 150 nU
CITY .57 2P FLAGLER BEACH. FL 32136 ALY L
TILE

NAM:

e DO NOT WRITE

| IN THIS SPACE

HNAME,
STAZET AIDRESS
OITY-51- 29

THLE

HAME

STALET ADDAESS
GIY-5T-2i

TITLE

NAME

SiHEET ADDHESS
CITY-51-4P

12. Lhereby certify that the information supphed with this g does nut gualify fur the exemptions contained i Chepler 119, Florina Statutes. | furlher certify that ihe information
ndicated on is repor of supplemenial 12port 1S Tue and dccurate and that my signajure shaib have the same legal effect asifimade under oath; that I_am an officer or aireatar
of the corporanon or the recewer of truslee empowen u o execis'e this report as requred by Chaper 807, Flonda Stilutes: and that ey naing appears in Block 10 or Blogh 11 1f

changed, or on an ;machmeilﬁana dre?s;_ wiih..' Il viher ke empowererd . ) _ ggé _ 5} .7 -
SIGNATURE: /// (o 5. ¢ N -‘—'WC'J / /7/093 307

SIGNATURE ARD TYPED OR PRINTE I NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Ploae 2




