FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P030001 001 57 04-28-2008 90365 047 ***150.00
1. Entity Name
923 SCUTH, INC.
Principal Place of Business Mailing Address
923 UNIVERSITY BLVD. N. 845 UNIVERSITY BLVD. N.
JACKSONVILLE, FL 322N JACKSONVILLE, FL 32211 ‘
s P S 0 TS RS = ORI

Suite, Apt. #, etc. Suite, Apt. #. etc. 04242008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

81-0633344 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ _Ei'gesq::?iﬁo"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — -- - - - e Maine - - - —_ -
DOYLE, WILLIAM E ESQ.
2121 CORPORATE SQUARE BLVD., SUITE 124 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriatura. typed o printed name of registeradt agant anc ke st applicabla, {NOTF: Regsierd AQent signatlre rafuired when reinsiating) NATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |, 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 3N 15
T D /m’De\etc oL v O Crange  Ghrdasion
NAME FISHER, THOMAS NAME D,qu. J ACICCL 1{
STREET ADDRESS | 88 QAKWOOD RD. STREET ADDRESS | /IR G JCOwnAEY S .
omy-st-zp | JACKSONVILLE, FL 32250 ovsize | Fheksoavelle  FL 33 )
e O peiete TILE D . 3 Change Mdnian
NAME NAME AdﬂM J. F—Oﬂ-lﬁ‘ ne
STREET ADDRESS STREETALORESS 12300 Alar $b 184 S4.
CTy-§7-2P CiTy-S1-2P Tacksonv: e B,“ h, FiL 25250
TALE [ Detete TITLE [ Change [ Addition
NAME NAKE :
STREET ADDRESS™ - - STREET ADDRESS™ T = - I --
ery-$1-29 oryY-51-7IP
e 1 Detete TME Cichange [ Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTY-§1-2P ory-s1-2P
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZP
TIILE {7 petete TTLE O change ] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

12. | hereby certify that Ihe information supplied with this fiing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature snall have the same legal effect as if made under caih; thal | am an officer or director
of the corperation or the receiver or trustee emoowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed. or on an attach ith an address, with all other like empowered.

Y0 A A Pres. Y5 0f | Go4-28Y°3557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Davtime Priony #

SIGNATU




