LUV §

ANNUAL REPORT (AR) E

DOCUMENT # P97000003780 | - FILED
1. Enlily Name
Secretary of State

Principal Place of Businoss Mailing Addross
1711 THORNBERRY CIRCLE 1711 THORNBERRY CIRCLE
T T Hll”"‘ H”'W ’"H ||W "M Ilw ||H‘ "}II HW ‘"I’ ‘l”’ll“m ” m'
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

Suile, Apl #, elc. Suile, Apl #. elc. 15t MOORE CR2E034 (10/06)

City & State City & Slalo 4, FE! Numbor ~ Appled For

65-0727008 Nol Applicable
Zp Country Zp Country 5. Certilicalo of Status Dosired O gg.;fq;\i:i:{;nnnal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registarad Agent

Namao

SCOTT, AAGE W -
1711 THORNBERRY CIRCLE Slroct Address (P.Q. Box Numbaer is Not Acceptable)
PALM CITY FL 34890-4459

City FL Zip Code

8. The above namad cnuly submits Lis stalomenl for lhe purpose ol changing its regislered oflico or registored agent, or belh, in the State of Florida. | am [amiliar with, and accept
Iho obligations of rogistered agont

SIGNATURE

Signaturg, typed or prnled neme of registgred agent and ile 1 applcatle. (NOTE Dogpsioredd Agund SgJnawre tegurged whon reinstating) DATC

FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Feci Will Be $550.00 TrustFund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THiE FT : 3 pelete e O change  [C] Addision
NAMT SCOTT, AAGE W NAMF Un[‘”:":lnggql e
sinlanzi ss | 1711 THORNBERRY CIR STACET ADOI 5% 2207000013 150,00
CITY- $1-21P PALM CITY FL 34990 CIy-S1- 2P
s VPS O Delete e ) [} Change 1] Audition
NAML SCOTT, NINI NAME
sigeraorss | 1711 THORNBERRY CIR STHELTAIDIN 58
CITY- ST-2IP PALM CITY FL CIY-$1-2IP
nmt VP O poteie it O change [ Addilion
NAMIT SCOTT, LUCY NAMI
SIRET T ADDIE S | 612 ELM AVE SIAEET ADDRI S5
CATY-ST-71p TACOMA PARK MD 20912 CIY-S1- 2
n ATAS J Dotete i [ change [ Addilion
NAML SCOTT, CARINA NAMI
sieefl anovess | 1711 THORNBERRY CIR STRIET ADDRYSS
ony-si-np | PALM CITY FL Y-St 2P
THLE ] potete iy [ Change [ Acdilion
NAML NAME
STALET ADDRLSS STRIT T ADDRE S5
CITY-S1-21p CIIY-S1-7IP
e O pelete L [ Change [ Addllion
NAME NAML
STREET ADDRI S5 STRECT ADDHESS
CIY-S1- /1 GIY-S1- 2P

12. | horeby certify thal the informalion suppliad with this fling does net qualily for lha exemplions conlained in Secticn 119, Fionda Stalules. | furthar certify thal the information
indicaled on this report or supplemental repoit is true and accuralo and thal my signature shall have the same legal effoct as if made under ath; that | am an oflicer or director
of tho corporation or the receiver or llusloo empowared 1o oxecule this report as required by Chapler 607, Florida Statutos; and thal my name appears in Block 10 or Block 11
if changed, cor cn an atlaghmonl with an addreyg) wilh all olher like ompowered

SIGNATURE: it Cdnm 520/7‘ /ﬁo—a? -3 33

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrmg Phona #

SIGMATURE AN




