7" 2008 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT ' Jan 28, 2008 08:00 A}

DOCUMENT # 395710 Secretary of State

1. Entity Nams

WESCOTT GROVES, INC.

Principal Place of Business Mailing Address
P 0 BOX 2457 P 0 BOX 2457
FORT PIERCE, FL 34954-9457 . FORT PIERCE, FL 34954-9457

ANAIRITARR

01212008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-1378736 Not Applicable
§. Centificate of Status Deslred | $8.75 Acditional

Fee Raquirad

S ;3&

6. Name and Addreu of Currant Reglsterod Agent

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

- .QanJ.,,q. a'.,..s.«w. '.,.? !
J ilﬂ.el‘ﬂg ) ot
!=§ pr

35 ‘ e ‘q . ?--.Z II}
8. The above named entity submits this statement for the purposa af changung its reg1stered office or reglstered agent or bolh in 1he State of Flonda | am familiar witn, and accept
the obligations of registered agent, .

SIGNATURE _

Signature. typsd or prinisd name of ragistered agent and iitle it applicable. {NOTE. Registerad Agant signature requived when reinstating) o »  DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS [
TITLE SD
NAME SCOTT,KENNETH T.

STREET ADDRESS | 650 ROCK RD. N.
CITY-ST-2IP FT. PIERCE, FL

TITLE vD .. . .
NAME SCOTT,WAYNE A, A R o ..k‘
STREET ADDRESS | 650 ROCK RD. N. s ¥ : '
cry-ST-7P FT.PIERCE, FL

TITLE PD

NAME SCOTT.DANC.

STREET ADDRESS | 1901 S INDIAN RIVER DR
cIry-S1-21P FT. PIERCE, FL

TITLE TD

NAME SCOTT, ALFRED W.

STREET ADDRESS | 365 NIEUPORT DRIVE
CITY-ST-2IP VERQ BEACH, FL

TIFLE - .o - - - .- - "'i ‘v; e
, Ty

el ; AN Tt

T

HAME . . - LI
STREET ADDRESS
CiTy-81-2IP |

E ' -
NAME

STREET ADDRESS N
CIFY-S7-2IP : )
12. | hereby certify that the information supplied with this hlm‘? does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | turther cerllfy that the information |

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the rece?r or rustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, o on an attachment)with an address, with all other like empowered.

SOETH 1. Sestr f/Ll.)/oJ 2T -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR { Dite Oaytare Phona #

SIGNATURE:




