FILED
2007 RO NNUAL REPORT T 0N Feb 12, 2007 8:00 am

DOCUMENT # P98000041551 Secretary of State
1. Eniity Name 02-12-2007 90096 046 ***150.00
SERVICE CONTRACT COMPANY, INC,
Principal Place of Busingss Mailing Address
% RUSSELL ALLEN % RUSSELL ALLEN jyvs
PO BOX 1369 PO BOX 1369 s
THONOTQSASSA, FL 33592-1369 THONOTOSASSA, FL. 33592-1369 :
L AL GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3511605 Not Applicable
&ip Country ap Country 5. Certificate of Stalus Desired Ol Ei' ;gﬁ:':ditional
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALLEN, RUSSELL
8512 MISTY RIVER COURT Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33637

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE T

Signa:urew.iypoé'ol pantea nama ol registered agent and tte I applicable. [HOTE: Regitared Agent sigratute recuirtd when renstating! DATE
FILE NOWiiI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, ZODT-Fee will be $550.00 Trust Fund Contribution (| Added 1o Faes
J;— - i
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 4 [ Delese TITLE [Jchange [ Addition
MAE ALLEN, CE:. NAME
STREETADDRESS | 8512 MISTY RIVER CT STREET ABDRESS
CITY-ST-2IP TAMPA, FL 33637 CHTY-ST-2IP
TILE \Y [ Delete TITLE [ Change [ Addition
NAME ALLEN, RUSSELL NAME
STREETAODRESS | 8512 MISTY RIVER CT STREET ADDRESS
LITY-ST-2IP TAMPA, FL 33604 CITY-ST- 2P
THLE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S81-21P
IILE O belete T [0 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GIY-ST-21P GITY-ST-2IP
TILE 3 Delete TIILE (JcChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY -ST-ZIP
TITLE [ petete TI7LE [ Chenge 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1- 2P CITY-§T-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporation or the receiver o trustee empowered to execute this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: \?7"04@ %/ fz ;,cﬁi/lf,u F/\mola,& 2/5//:77 S\3 9G5-FF 7/
smNjURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR MRECTOR Date Daytima Phona k




