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DOCUMENT #277078

1. Entity Name

KITTY SCOTT'S FURNITURE, INC

Principal Place of Business

685 S0. YONGE ST, US HWY 1
ORMOND BEACH, FL 32174

Mailing Address

685 S0. YONGE ST. US HWY 1
ORMOND BEACH, FL 32174
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SCOTT, PAUL
685 SO YONGE S8T. US HWY 1
ORMOND BEACH, FL 32174
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8. The above named entity submits this statement for tha purpose of changing its registered oﬂlce or reglslerad agent. or hoth, in the Slate of Florida | am familiar with, and aceept

the obligations of registered agent.
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Sigrature, typed or printed name of regisiared agent and utle 1f apphcanie

(NQTE Aegistared Agenl signature required when reinstating)
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9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 .
Trust Fund Centaibution.

After May 1, 2008 Fee will be $550.00
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12. | hareby cerlify that the information supplied with this filin g
indicaled on this raport or supplamental report is lrue an
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SIGNATURE:

does not qualify for the axemptions conlamed in Chapter 118, Florda Statutes | Iurmer certify thal the infermation
accurate and that my signature shall have the same legal effact as il made under oath: thal | am an olficer or direclor
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