2006 FOR PROFIT CORPORATION
- FILED

ANNUAL REPORT (AR) /™

DOCUMENT # vi3738 Feb 09,2006 08:00 AV
SINGLE CHRISTIANS SOCIAL CLUB, INC. Secretary of State
Principal Place of Busingss B Mailing Address
4005 BAHIA ISLE CIR 4005 BAHIA ISLE CIR -
WA
2. Principal Placea of Business 3. Mahing Address
Suite, Apt. #, eio. Suite, ApL. #, ic. 1st MOORE CR2E034 (10/05)
Cily &S Ciy &S ) 4. FEIN T ] lappued For
ity & State ty & State urncer 65-0316634 i ﬂ% Nz: ::‘ gg;;t
o Country Zp Counry 5. Certificate of Status Dasired | gig?q Iﬂ;ied;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New RBegistered Agent h
MNazme
L‘;g:{}%RBE AGH(?E, 128']:'\1 égﬁD C. Street Address (P.Q. Box Number is Mot Acceptable)
WELLINGTON FL 33467 ' :
City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant. or both, in 1he Stale of Florida. | am familiar with, and a.r::z:é;‘,
the cbligations of registered agent.

SIGNATURE — : —

Sigridhure, ype or printed name of rogEierad afjent and Wiz 1 appicatie (MOTE Regeiensd Agent signaiurs Megend when reinstatagg) : OAYE

FILE NOW!! FEE IS $150.00
‘After May 1, 2006 Fea Will Be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campaign Financing 25.00 may 0
Trust Fund Contribution. [ Added i Feas

10, OFFICERS AND DIRECTORS 11, ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 3 netete HHE: © Ochange [ear
NAME, MCGREGOR, RONALD C. HAME

STREET ADORSS | 4005 BAHIAISLE CIRCLE STREET ADDRESS

Liy-s¥-Ip |WELLINGTON FL 334857 LY-S%- 2P

e £ peens TE M chage [ Adm
HAME HEME

STRECT ADDRESS STALET ADDRESS LOnoND425317

GiTe-8T-2IF | CHY-ST- 2P 024200650021 017 150,00

nig C pelete TILE {1 Change pi
NAME . B . e S O S

STREET ADDRESS ' T STREET AUDRESS

CITY-§1-27P CIry-57-2F

e  Dosee WILE Dange [0
NAME NAME

STRECT ADDRESS STREET ADBRESS

CIry-SP-2P CIry- ST 2P

e L Detste e [ Change Ao
NAME Name

STRECT ADDRESS STREET ADDRESS

CITY- 5T 2P CIY-GT. 2P

THLE T Deiete i (O Crange [ 1
NAME HAME

BTREET ADDRESS STREET ADDRLSS

CITY - 51- P CifY-57- 2

12, | hereby certify thal the information suppled with this filing dees nat qualify for the exemguons contamed in Section 119, Florida Statutes, T iunther ceriify that the information
ndicated on this report of supplemental repor is true and acewate and thal my signature shall have the same legal effect as i made under cath, that | am an officer or dijecic
of the carporanon of the recemver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
# changed, or an an attachrment with an address, with &l other bke empowered.

SiGNATUREm/? %)é:jf Roufrp C McGﬂFM_ !’9?/05 SL[-772 49T

SIGRATURE AND TYPED OR P OFSIGNING OFFICER GR DIRECTOR ¢ T taw Daynme Phone #




