, 2007 FOR PROFIT CORPORATION
’ ANNUAL REPORT

DOCUMENT # 395710

1. Entity Name

WESCOTT GROVES, INC.

Mailing Address

P O BOX 2457
FORT PIERCE, FL 34954-8457

Principal Place of Business

P O BOX 2457
FORT PIERCE, FL 34954-9457

PR : s N at

DO NOT WRITE IN THIS SPACE

'
f

FILED
Feb 05,2007 08:00 AM
Secretary of State

ARV EANEAREERRRIM AN

01312007 No Chg'-P CR2E034 (11/05)

4. FEI Number Applied For
58.1378736 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fes Required

8. Name and Address of Current Reglsterad Agent

SCOTT, KENNETH T
650 N. ROCK ROAD
FT. PIERCE, FL 34945

. INTHIS SPACE. -

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

the cbligations of registered agent.

SIGNATURE
Signature, lyped o printed nams of registerad agent and Ltle I applicable. [NDTE Ragistered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS |
e 8D )
NAME SCOTT KENNETH T,
STREET ADDRESS | 650 ROCK RD. N, Lo .
CITY-5T-2iP FT. FIERCE, FL T - - . .
TTLE VD e "i_z@qijgﬂbggi?b_ R
NAME SCOTT WAYNE A . Lo D2AUEAD-R0039-001 158,00
STREET ADDRESS | 650 ROCK RD. N. . ’ Ve, T e SR '
CITY-ST-2P FT.PIERCE, FL et
TMLE PD , L o ' :
NAVE SCOTT, DANC. ‘ o L ,
STREET ADORESS | 1901 S INDIAN RIVER DR e 8 vy K4 YAIDITE . '
onv-s1-2p | FT. PIERCE, FL L R DO NOT WRITE - -
e TD G e YINTE 3 Sooues e
HAME SCOTT, ALFRED W. Lo IN THIS SPACE S
STREET ADDRESS | 365 NIEUPORT DRIVE . e ; e
c|T|r.5‘|'.Z"|p VERO BEACH' FL CEL gy ‘u {.E o o = DRI A ‘ X '
WLE . R N I R
HAME te " T
STREET ADDRESS e ; ;
CITY-ST- 2P P ‘ .
TMLE : N B E ‘ ’ B . :
NEME \ . " ;; ® ‘ﬂ‘ i it
STREET ADORESS R Rt T RIS U O S )
CITY-ST-21P ;

12. | hereby certify that the information suppliad with Ihis filing does not quality for the exermptions contained in Chapter 119, Florida Stetutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiverjor irustee empowersd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

h a@nh all other Ike empowerad.
e ——
\ - Eodd - Seat

\13\/Q3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Date

Ciaytime Phons #




