2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A
DOCUMENT # S810568 Apr 16, 2007 08:00 Al
. Sy Name Secretary of State
SCTBOCP, INC. l'y
Principal Place of Businoss Mailing Addrass
33 SE 4TH ST 33 SE ATH ST
SUITE 100 SUITE 100
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Principal Place of Businass - No P.O. Box # 3. Malling Addross
Suito, Apl. #, efc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slalo 4. FEI Number ~ Applied For
65-0284904 / Not Applicablo
Zip Country Zip Country 5. Cortilicate of Status Desirod Ij/ gi'ggqlﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
JEFFREY T. HALUORSEN
33 SE 4TH ST Stroct Address (P Q. Box Number 15 Not Acceptabie)
SUITE 100
BOCA RATON FL 33432
City FL Zip Code

8. Tho abcve named onlity submits this statement for the purpese of changing ils registered offico or registered agent, of both, in the State of Florida, 1 am familiar with, and accepl
tha ebligatons of regislered agenl.

SIGNATURE

Signature, lynad of panted name of registered aganl and bite 1 appicatito, [NCTE, Remsterad Agant signalure recured when ramnstatng} DATE

- FILE NOW!! FEE IS $150.00
U . After May 1, 2007 Fee Will Be $550.00
qu_e Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP 7 Delele I Clchange [ Addition
NAME HALVORSEN, JEFFREY T N o

; ;| 33 SE 4TH ST., SUITE 100 : . 00000 P=Sa5E

STRET ADDRISS : STRELY ADDRESS 4/ 28100 4003 153, 75
cy-s1-zp | BOCA RATON FL eIy 51-21P 4./24,/U7-30143-003 158, 75

i O pelele i [J Cnange ] Addinan
NAME HAME

SIRE ] ADDRE S5 STHEET ADDRESS

CITY-§1-71P CIY-S1- 7P

i ] Detete e O change [ Addition
NAMI. HAMI

SIRET ABDRLSS SIRLLT ADDRY 83

CUY-81-A0 CITY- $1- 7P

e [ pelele Tine O Change [ Addilion
NAM. NAMI

SIFET] ADDRE S5 STREET ADDRESS

CITY-$T1-2P CITY- §1- 2P

nnr [ pwiete “ime [ Change [ Additicn
NAMI NAMI

SIAE] ADDRE 85 SIRTFT ADDRESS

CIIY-S1-2Ip CAIY-§1-71P

e T cetote TLL [} Change ] Addilien
NAMI NAME

STRET ABORESS STRLET AIDR SS

CITY-51-71P o I CIY-5T-21%

12. | hereby certify thal tho int
indicated on this report or
of the corporalion or tho re
il changed. or on an altach

SIGNATURE:

tiorj suppliod with this filing doos not quality for the exomptions contaned in Section 119, Florida Stalutes. | further corlify thal the information
ierpental report is rue and accurate and that my signalure shall have the sama legal effect as if mado under oath; that | am an cificer or diroclor
r pr trustoo ecmpowered [o execulo this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block $1
ilh an address, with all othor like ompowered.

Totbres, T, Hadvoesen  4lizlos  S0-3575200

smm\'n)n“n TYPEQ OR PRINTED NAME OF SIGNING OF FICER OR DIREJTOR Deh ¥ Divytimg Phona #




