2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 692263

-~ ]

FILED

Feb 14, 2007 08:00 AM

1. Entily Namo

SCOTT MOBILE HOME SERVICE, INCORPORATED Secretary of State

Mailing Addross

PO BOX 35503
PANAMA CITY FL 32412

Principal Placc of Business
3042 TRANSMITTER RD,
#2

PANAMA CITY FL 32404

AR

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt # ofc Suite, Apl., #, elc. 15t MOORE CR2ZE034 (10/06)
Cily & Stale City & State 4, FEI Number Apnpiicd For
59-2101294 Not Applicable
Zip Couniry Zip Country ) . $8.75 Aaditional
5. Cerlilicate of Status Desired '$\ Fae Roquired
6. Name and Addrass ot Current Reglsterad Agent 7. Nama and Address of New Reglstered Agant
' Name

SCOTT, CARY W
3042 TRANSMITTER RD. #2
PANAMA CiTY FL 32404

Slreot Address (P.O. Box Number is Not Acceplabia)

Zip Coda

o FL

8, The above namaod ontity submits this slaloment for the purpose of changing its registered coffice or registered agent. or both, in The Siale of Florida, | am familiar with, and accept
1he obligations of rogistered agent,

SIGNATURE

Siynalura, lyped o prnlecl nama of regrsterad agent and ble r apphcable. (NOTE: Regstered Agent signature regured when ramstatig) DATE
ARt HII&E Nowilt [I::EEv:mesg 50.00 9. Eleclion Campaign Financing  $5,00 May Be
er May 1, 2007 Fee © $550.00 Trust Fund Contnbution.  [[]  Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 3 elete TME [l change (7 Addiion
NAME SCOTT, CARY W NAME I

SIRET AnDRess | 2134 HENTZ DR STREET ADDRESS UUUUUD&'JS.:IHH }

orv-s.7p | PANAMA CITY, FL 32405 SiIY-S1-7P 272307 -30036-025 158, 75

(il 8T 3 Delele WL [ Change [ Addilion
NAME SCOTT, BONNIE A NAME

STREFT anpprss | 2134 HENTZ DR STREE] ADIRESS

CITY-S1-7IP PANAMA CITY, FL 32405 CITY-S1-79

T J Deiete THILE Cchange [ Addilion
FAME NAME

SIRELT ADDRLSS STRELT ADDRI'SS

CITY-S1-71P CiTY-51- 2P

Nily [ Delele TINE [ Change ] Aadiuon
NAME NAME

STREET ADDRFSS SIAEET ADDRL S5

CIFY-ST-21P CIry-s1-2p

me 3 petete TOLE [J change [ Addlion
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CIY-ST-2IP CIY-ST- 2P

WHE ] Delete TILE [ Change ] Addition
NAME NAME

SIACE ADDRESS STREET ADBRESS

irv-8i-1ip CIry-SI-2Ip

12. | hereby cerlify that tho informalion suppliod with this filing does nol qualify for the axemplions contained in Section 119, Fierida Statutes. | further cerlily that the information
indicatod on this report or supplemental report is iruc and accurale and that my signature shali have the same la c?al effect as if made unaer oath; thal | am an officer or direcior
of the ¢orporalion or the recejuor or trusles empower axocuta this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

il changed, or on an atiachaferg with an address, wil othenike g powerod
SIGNATURE: %f J/ o7 ?5?- 26 7. éffzu

X

BIGNATURE yb TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECIOH




