FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000012205 g : 03-09-2006 90162 012 ***150.00

1. Entity Narne

STEVEN SCULLEY, INC.

Principal Place of Business Mailing Address q 0“ 27 56“

160 VILANO ROAD 160 VILANO ROAD
SUITE # 5 SUITE # 5
e AT Rt
02252006  No Chg-P CRZE034 (11105)
DO NOT WRITE IN THIS SPACE | —ovo —
598-3113074 Not Applicable
§. Certificate of Status Desired O $8.75 additionai

Fee Required

6. Name and Address of Current Registered Agent

HALL, CHARLES E JR. DO NOT WRITE

77 ALMERIA ST.

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligalions of registered agent.

SIGNATURE
Sigralura. lyped o prinled nama ol regislered agerk and litte I soplicable, (NOTE: Registerad Agenl signalues required whan reinslating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PTD
NANE SCULLEY, STEVEN

STREET ADBRESS | 160 VILANO ROAD SUITE# 5
CIFY- 5T 2P SAINT AUGUSTINE, FL 32084

TInE

NAME

STREET ADDRESS
CITY-5T-Zif

TME
NAME

e | DO NOT WRIE

Wy IN THIS SPACE

RAME
STREET ADDAESS
CITY-S1-2IP

TINE

NAME

STREET ADDRESS
CiTy-ST-219

TME

NAME

STREET ADDRESS
Crry-3T- 2P

12. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this repont as required by Chapter 607, Forida Statutes: and that my name appears in Black 10 or Block 11 i

changed. or on an atmci%dress. with all other Iike empowered.
SIGNATURE: % 2-7-2896 P9 %> 952

SIGNATURE AND TYPED DR FRINTED NAME OF sn?nf,s OFFICER OR DIREGTOR Dala\ Daytime Prone #




