2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # 366635

1. Entity Name

SCOTT & SCOTT, INC.

Secretary of State

Mailing Address

PO BOX 636
CLEARWATER, FL 33757 LS

Principal Place of Busingss

1623 KEYSTONE €T
CLEARWATER, fL 33756  US

'
'

DO NOT WRITE IN THIS SPACE

AR ETRORRr

01032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1352424 Not Applicable

5. Cenficate of Status Desred [ $8.75 Additional

6. Name and Address of Current Registerad Agent

SCOTT, PETER
1623 KEYSTONE CT
CLEARWATER, FI. 33756

Fee Required

DO NOT WRITE.
"IN THIS SPACE

8. The ahove named ertily submits this statement for the purpese of changing its registered office cor registered agent, or botn, in the State of Florida. | am famuar wih, and accept

the obhgations of registered agent.

SIGNATURE

Signalura, syped or prinied name of registersn 2080 ans Lils if applicebls,

{HOTE: Ragislered Agen| signature raquired when rgingiaing) DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2007 Fao will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [
TILE vsD
NAME SCOTT, PATRICIA

STREET ADDRESS | 1623 KEYSTONE CT
CITY-51-212 CLEARWATER, FL  0DDOO,

TITLE D

NAME SCOTT, MICHAEL J.

STREET ADDRESS | 1623 KEYSTONE CQURT
CITY-ST-7IP CLEARWATER, FL

TITLE o}

NAME SCOTT, PETER

STREET ACBRESS | 1623 KEYSTONE CT
CITY-81-2P CLEARWATER, FL 00000,

TITLE D

NAME SCOTT, PATRICIA

STREET ADDRESS | 1623 KEYSTONE CT
CiTY-S7-21P CLEARWATER, FL 00000,

TITLE PTD

NAME SCOTT, PETER

STREET ADDRESS | 1623 KEYSTONE CT

CIrY-81- 218 CLEARWATER, FL 00000,

TITLE

NAME

STREET ADDRESS
Cy- 8T-7IP

DO NOT WRITE -~
IN THIS SPACE

12. [ hereby certify that Ine informalion supphed with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerfity fhat the intarmation
indicated on Ihis report or supplemental repart is rue and accurate and that my signalure shail have the same legal sffect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an atta?em with an address, with all other like empowered

SIGNATURE:

v Jeoth Pz v Saary

IR Y3 W 683

SIGNATURE AND TYPED OR PRINTED NAME CF SIGN!NG OFFICER OR DIRECTOR

Date Daytime Prone #




