ANNUAL REPORT

FILED

' 2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ecretary of State

DOCUMENT # 326177 04-26-2007 90221 031 ***150.00
1. Entity Name
THE SCOTTSDALE CO.
Pancipal Place of Business Mailing Address q 0 0 8 q 09 a
4200 GULFSHORE BLVD. NORTH 4200 GULFSHORE BLYD. NORTH
NAPLES, FL 34103 US NAPLES, FL 34103 US _
R A1 O N I
Syl A et Suite, Apl. #. elc. 04122007  Chg-P CR2E034 (12/06)
L]
Cily & State City & Stale 4, FE| Mumber Applied For
36-2495903 Not Apphicable
“p Gouniry 2 Country 5. Certificale of Slatus Desired O gi'ggqgf:;io“a'

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

CATALANO, ANTHONY J
4001 TAMIAMI TRAIL N
SUITE 250

NAPLES, FL 34103

Name

Street Address (P.C. Box Number 1s Not Acceplable)

City F L Zip Code

the obligations of regisiered agent

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signaturg. lyned on printed e of regrileret agent and tile d apphcable (HOTE Reqisterec Agent BgNsIur requnfed wien ransiaiing ) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, (0  Addedto Fees
10. = COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TILE [J Change 3 Addition
NAME LUTGERT, S F. NAME
STREET ADDRESS | 4200 GULFSHORE BLVD. N, STREET ADDRESS
CITY-§T-21P NAPLES, FL 34103 CITY-5T-2IP
TITLE vSD 1 Delete TITLE [1change  [C] Addilion
NAME BAKER, R.J NAME
STREET ADDAESS | 4200 GULF SHORE BLVD N STREET ADDRESS
CITY-§7-21P NAPLES, FL CITY-sT-2P
TIiLE vTD [ pelete TIILE [] change ] Addition
MAME GUTMAN, H.B. NAME
STREET ADDAESS | 4200 GULFSHORE BLV N. STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34103 CITY-ST-2P
TITE AS O elete THLE O Change 3 addition
HAME JOHNSTON, GARY NAME
SIREET ADDRESS | 4200 GULFSHORE BLVD M. STREET ADDRESS
Chy-s1-zip NAPLES, FL CITY-57-2IP
TITLE {1 petele TILE vV [ change X Adailion
NAME NAME Kimberly Miller
SIREET ADDRESS STREET ADDRESS 4200 Gulf Shore Blvd. N.
CITY-S1-2IP ChyY-SI-2Ip Naples FL 34] 03
L (1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY ST-7P LITY-ST-2P

incicaled on this report or supple
of the corporation or the recevg

fiing{does not qualify for the exemptions cenlained in Chapter 119, Florida Statutes. | further cextify that the information
e anfl agcurate and that my signalure shatl have the same legal effect as it made under oath; that | am an officer or director
aragf to exdgule this reporl as required by Chapler 807, Flonda Statulss: and that my name appears in Block 10 or Blogk 1111

Heward B. Gutman
Vice President 4/13/07  (239)261-6100

PED OR RIFINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Mrayume Phong &




