FILED

2008 FOR PROFIT CORPORATION Jul 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000041551 - 07-22-2008 90006 031 ***150.00

1. Entity Name
SERVICE CONTRACT COMPANY, INC.

Principal Place of Business Mailing Addross . BUU 4 52 70

% RUSSELL ALLEN % RUSSELL ALLEN
PO BOX 1369 PO BOX 1369
THONGQTOSASSA, FL 33592-1369 THONOTOSASSA, FL 33592-1369
T L IR AR
¥519_mrady Ries ¢T .
Suite, A%ch 9 Suite, Apt. #. etc. 07142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
lompa, FL 59-3511605 Not Applicable
. 1 " —
i Couniry Zp Country 5. Ceriificate of Status Desired [ fi;i Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Namea
ALLEN, RUSSELL .
8512 MISTY RIVER COURT Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33637
City FL l Zip Code

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

SIGNATURE
Signature, tped or panted name of registered agent and title it apphcabla. {NOTE: Registered Agent signature required when reinstaimg) ) DATE
FILE NOWI!l! FEE IS $150.00 9. Elgction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b). F.$., the
Due by September 12, 2008 Trust Fund Contribution. O  Acdedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE P 7 patete THLE [ Change [ Addition
NAME ALLEN.CF NAME
SIREET ADDRESS | 8512 MISTY RIVER CT STREET ADDRESS
CITY-SI1-2IP TAMPA, FL 33837 CITY-ST- 2P
TITLE v M'-Delele TITLE vV m Change [ Adgition
NAME ALLEN, RUSSELL RAME Allen, Rusgsell r
STREET ADDRESS | 8512 MISTY RIVER CT sTreeTanoress | GG (M 5‘}‘{ ﬂl ver C
—_—
ore-st-zp | TAMPA, FL 33604 ciry-§1-2p ‘\owmpe, F L 33637
TE O Delete TIILE ! [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
cIry-§1-2p CIry-51-21P
TILE 7 Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2P CITY-3T-21P
TITLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-5T-21P
WTLE [ petete TME [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21

12, | hareby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and acourate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
ol the corporation of tha receiver or trustee empowered 1o execule this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if -
changed, or on an altachment with an address, with all other like empowered.

/

77
SIGNATURE: (o, oue 3 W0 7,/ 16/05 5/3-7%5 .

SIGNATURE AND TYPT OR PRINTED NAME x? SIGNING OFFICER OR DIRECTOR Dayiime Phore #
4 A
&




