2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V63657 M eeretary of State
S.C R FOODS, INC,
Principal Place of Bustness ) Matling sddress B
}iﬁ%ﬂ S TAMIAMI TRAIL ,1&8‘;311 S TAMIAME TRAL
FORT MYERS, FL 33808 FORT MYERS, FL 33808
U At
01202007 Mo Chg-P CRZED34 {11/05)
DO NOT WRITE IN THIS SPACE PRI~ AplA Far
65-0363326 tot Applicable
5. Certficate of Status Desi-red‘ N ?g;imm

8. Name and Addross of Current Registered Agent
CIANCIMINO, GIUSEPPE A
18911 S TAMIAME TRAIL #5 Do NOT WRITE
FORT MYERS, FL 33908 !N TH’S SPACE

. The above named entity stbmits this statement for ihe purpose of changing its rt-‘," i office or seglstered agent, of both, in the State of Flarida. | am familiar with, and accept
tix: obligations of registered agent

SIGNATURE - —
Signates. typed of Ixintad name of registersd apert and fite # appiicable MNOTE Registered Agert signatees requirad when Teinatating) DATE
FILE NOWIH! FEE I8 $1350.00 8. Eleclion Campalgn Firancing $5.00 may 2o
After May 1, 2007 Fee will be $550.00 Trussl Fund Contribution. B AddedtoFess
0. _GFFICERS AND IRECTORS [
WiE PTDS l B : ' - - -
RAME CIANCIMING, GIUSEPPE A - )
STREFTAQDRESS | 1444 TANGELWOOD PKWY ., HOUUA0E 10255 i
oiTY-57- 07 FT MYERS, FL 33019 {}ﬂ.{}‘UE.‘ B { _86814_823 158- fi
wilk ) ’ T )
HAME
STREET ADDRESS
TY-5T-2P
HILE
RAME

iy | | DO NOTWRITE
IN THIS SPACE

TRE

NAME

STREEY ADDRESS
CoY-81-09

Witk

HANEL

STREET ADDRESS
Griy-§1-2P

TE

CeTy-St-2e

RAML
SIREET ADDAESS l

12, ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions confained in Chapler 119, Florida Statutes. 1 fusther certify that the information
indicaled on this report or supplemental report is sue and accuraie and that my signature shalt have the same legal effect as if made under oath; that | em an officor or director
of the carporation of the recelver of trustee empowered fo execiie this report as requited by Chapier 607, Florida Stalules; and that my name appcars in Block 10 or Block 11 if
changoed, or on an attachmont with an address, with all ocither ke empowares,

SIGNATURE: X___~¢2 - — - *;{zcgizam 239-267 - 680D

AND TyPeD OR PRINTED RAME OF SHINING OFFICER OR DIRECTOR SEylme Phone #




