2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR). - FILED

Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90090 004 ****70.00

DOCUMENT # 705268

1. Entity Name

SCHOLARSHIP RECOGNITION, INC.

Frincipal Place of Business

426 SCHOOL ST.
SEBRING FL 33870

Mailing Address

426 SCHOOL ST. r
SEBRING FL 33870
i

N g

TN

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apl. #, clc. 15t MOORE CR2E037 (10/08)
City & Siale Cily & Stale 4. FEI Number Applied For
58-2360670 Not Applicabte
Zip Counlry Zip Country » $8_75 Additional
5. Corlilicale of Status Desired [Q/ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COX, WALLACE Street Addross (P.O. Box Number is Not Acceptable}

426 SCHOOL STREET

SEBRING FL 33870

Zip Code

o FL

8. The above named enlity submils this slaloment for the purpose of changing ils regisiered olfice or registered agert, of bolh, in the State of Florida. | am familiar wilth, and accepl

the obligalions of rogistared agent.

{NCTE: Regisiered Agenl srgé‘lure renuirea when rainstaling) DATE

Wallace P. "Wally" Cox

Slgnature, lyped or printed name at registerge agent and nile f appheatle,

SIGNATURE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. D Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P Delete mi [ Change Addition
s CARTER, MIKE . Nt Benron, BrLL .
SIRLET ADDRESS | 435 § COMMERCE AVE sicisooness | 435 S. Commerce Avenue
Iv-SI-IP | SEBRING FL 33870 CIY-$1- 2P Sebring, FL 33870
TILE D [ Delete TILE P kil Change (] Addition
NAME SHOQP, JOHN ’ NAME SHOOP, JOHN
SIREETADDRESS | 2800 US HWY 27 N switiaooress | 2600 US Hwy 27 N
oiry-sT-2P | SEBRING FL 33870 CIY s1-71P Sebring, FL 33870
e D & Deiele T D []change [ Addition
NAMY HULEN, DIANE NAME LEIDEL, GEORGE
SIREET ADDRESS | 3838 US 27 S STREETADORESS | 269] Lakeview Drive
CiTY-Si-2IP SEBRING FL 33870 CHY-8(- 7P Sebhrine. FL 11870
T S 1 Delete e - O] Change [ Adettion
NAME SCOBEY, CONNIE RAME
STREET ADDRESS | 426 SCHOOL STREET SIRELT ADDRESS
CHY-SI-21P SEBRING FL 33870 CITY-SI-2IP
THLE D (1 Delete i [] change ] Addition
NAME PHYERS, KATHY NAME
SIREET ADDRESS | P.O. BOX 2865 STREE1ADDRESS
an-s-2P | LAKE PLACID FL 33862 CATY-S1-2IP
T D [ Delete TILE [J change [ Addition
NAME HOY, MIKE NAMI
SIREET ADDRESS | 320 LAKE MIRROR DR STRECT ADDRESS
CIY-SI-ZP | LAKE PLACID FL 33852 CHY-SI- P

12. | hereby cerli‘lz that the information supplicd with this filing does not qualify for the exempliens conlained in Seclion 119, Florida Statutes. | furlher cortify that the information
indicated on this report or supplemenlal report is true angd accurale and thal my signalure shall have the same legal oflect as i made under cath; that | am an officer or director
of the comoration or the receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Biock 11
il changed, or on an attachment with an address, with aIIC?r like empowered,
L

SIGNATURE: Connie Scobey (Plceee

SIGNATURE AND TYPED OR PRINTED NAMFE OF SIGNING OFFICEHA OR DIRECTDEH

8637 -S54

et e e N

N LY T




