2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR} May 09, 2007 8:00 am
DOCUMENT # 270552 5 Secretary of State

1. Enlity Name
SCOTT PROPERTIES, INC 05-09-2007 90103 039 ***150.00

P)" il Place of Busingss Mailing Address
SWANN AVENUE fﬁLﬁ +19 SWANN AVENUE

GERSET RE M

2. Principal Place of Bysipss - No/P.O‘ Boxﬂu a.m ing Agéircss
. I' /

P
Sult. Aot 4.6ic. \{ 14 MVWW 15t MOORE CR2E034 (10/06)

City & State ( \‘L////ny & State 4. FEI Number 59-1006497 Applied For

Not Applicable

Zi Countr Zi iti
P ¥ P Counlry 5. Corlificate of Status Desired O $8.75 A‘ddmonal
Fee Required
6. Name gpd/Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name

MCLAINCSUSAN S

1410 SWANN AVE Sireel Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33606

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Pl

SIGNATURE L -
‘ N Sgnature, typed or prined name of regisiared agerit ang bile I appheable [NOTE . Hogrstere Agenl signature regured when rainstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
. After May 1, 2007 Fee. Will Be $550.00 TrustFund Conribution. [ Added to Fees
Make Check Payabie to Floridd Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delere nre [ Change [ Addition
NAME MCLAIN, SUSAN E NAME
ST ADDRS | 1408 SWANN AVENUE STRCI'T ADDRESS
ary-si-np | TAMPA FL 33806 oy s1-2p
WILE D ] Delele e O change [ Adeilion
NAME MCLAIN, SUSAN S, NAMD
SIRLET ADDAESs | 1408 SWANN AVENUE - STNENT ADDRESS
eny-st-zp | TAMPA FL 33606 CIY-SI-2P
e [ Delete T [ Change (] Addilion
NAME NAME
SIALLT ADDRESS STRIT! ADDRF 8
Y ST ap iy s1 7P
e ] Deteie nmr [ Chiange [ Addition
NAME NAML
SIREET ADORE SS SIRLET ADDRESS
CITY-SE-7IP eIl 51-0p
e [] Deletc i [ change [ Addition
NAME NAME
SIREET ANIHESS SIRIT | ADDRESS
CIIY-ST-2IP CIry-si-2IP
7L O pelate mi [ change [ Addilion
NAME NAME
SIREET ADDRESS STREE | ADDRY 5%
CIY-S1- 1P CIY-81- 2P

12. | horeby ceriify that the information supplied with this lling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 1hat tho information
indicaled on this report or sup enlal report is rue and accurale and that my signature shall have the same logal elfect as if mado Lnder oalh; thal | am an officor or director

ol the corporalion or the recefrer br trustoe empow t acule,this orl as required by Chapter 607, Fiorida Slalutes; and thal my name appears in Block 10 or Block 11
il changed, cr on a@m Nt wilh an address, yal %im warod,
L - 0@
SIGNATURE: < Lreapn . Lt 4l o7 /7453 042)

SIGNATURE AND TYPED OR PRINTED NAM;{WCEH OR DIRECTOR Dae Daytirmg Phone &
C- . — £ gy

— — Y v B




