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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 550834

1. Entity Name

SCOTFAM, INC.
Principal Place of Business Mailing Address
313 BEACH BLVD. 313 BEACH BLVD.

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
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14574 MARSH BREEZE CCURT
JACKSONVILLE, FL 32250
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8. The above named sntity submits this statement for the purpose af changing its registered office or regnslerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura typed of printad name of regiatered agent and title if apphcable.

(NOTE: Regiatarad Agen! signaturs réquirdd when renstanng)

9. Election Campaign Financing

FILE Nowli! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME SCOTT, JOHN C JR,,

STREET ADDRESS | 14634 LAGOON DR

or-5T-2P | JACKSONVILLE BEACH, FL 32250
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NAME SCOTT, MARY GRAY

STReET ADDRESS | 14634 LAGOON DR Y
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NAME SCOTT, JOHN C I
STREET ADDRESS | 14574 MARSH BREEZE COURT g
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 o
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CITY-§7-2IF
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12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Flonda Statutes. | I'urther cemiy that the tnformanon
hat my signature shali have the sama legal effect as il made under oath; that | am an officer ar director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug g
of the corporation or the racewer QL
changed, or on an attachmen

SIGNATURE:

a ampo&red
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Date Daytime Phane ¥




