2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000012119 Apr 20,2007 08:00 AM
1. Enity Name Secretary of State
SPACE COAST INDEXERS, INC.
Principal Placo of Businoss Mailing Addrass
1791 N HWY A1A,, #1401 218-A EAU GALLIE BLVD., #70
e e ”"H“‘ “l ’l”l ‘l”’ ||W|Im "m llm ""I ”m ”ll’ ”lll ﬂ“m u 'III
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross

Suita, Apl. #, olc. Suilo, ApL #. olc. 15t MOORE CR2E034 (10/08)

Cily & Slale City & Slale 4, FEI Number Applicd For

. . — . . 99 3557015 Nol Appilicabie
Ze Couniry Zip Country 5. Cortilicaloe of Status Desirad O $8.75 Addttignal
Fae Required
€. Name and Address of Current Rapistered Agent 7. Name and Address cf New Registered Agent

Namo

LEVY, STANLEY

1791 N HWY A1A., APT 1401 Streel Addrass (P.O. Box Number is Not Acceplable)

INDIAN HARBOUR BEACH FL 32937

City FL , Zip Codo

8. The above named onlity submits this stalement for tho purpose of changing its registercd office or registered agont, or both, in tho State of Florida | am lamiliar with, andt accept
the ohligalions of rogistored agontL.

SIGNATURE
Signatura, yped or prnted namy of ragislarad agent and Llid © apehcable, {NOTE" Registarac! Agent s gnature required when raingtating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aﬂef May 1, 2@7 Fee Wlll Be 5550.00 B TFUST FUnd Conlrlbulion. D Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DF O Delete TITLE [ charge (] Adduticn
NAME LEVY, STANLEY NANE Uoooon72ataz
ST | ADDREss | 1791 N HWY A1A,, APT 1401 SIREET ADDESS 050 A07T-20093-004 150,00
CITY-ST-21P INDIAN HARBOUR BEACH FL 32937 CIY-ST-2IP
s [ Dalele me [l cnange [ Adelllion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-51-ZIP CiTY-SI-ZIP
Te 1 Detete Tms [ change  [Z] Addition
NAMF NAME
SIREET ADDRESS STRELT ADDRESS
CITY-S1-2IP clsy-sl-2Ip
TILE 3 Delete IWILE [ change [ Addition
NAME HAME
STRLET ADDRESS SIREET ADDRESS
CITY-ST-21P ’ CITY-S1-2IP
e [T Deicte e O change [T Addtiion
NAML L NAME
STRLCT ADDRESS STREI) ADDRESS
CITY-SI-2IP CITY-S1-2IP
L 1 elete TILE Tl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-21F CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same lagal offect as if made under oath; thal | am an officer or director
of the corporation or the roceiver ar trustee empowored to exocuta this report as required by Chapler 807, Flonda Slatutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: srpocey S VY Ysfr 32/-7723 L8|

SIGNATURE AND, TFPED OR PRINTED NAME GMING OFFIGER OR DIRECTOR 1 Bata Daynme Phone #




