FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # F06000003262 01-16-2007 90216 042 ***150.00
1. Entity Name
J.K. SCANLAN COMPANY, INC.
Principal Place of Business Mailing Address
15 RESEARCH RD 15 RESEARCH RD
EAST FALMOUTH, MA 02536 EAST FALMOUTH, MA 02536
ST AFARTO AR E ER
Suite, Apt. #, atc. Suite, Apt. #, ete. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
. 04-2850403 Not Applicable
Zip }:oumry Zip Country 5. Certificate of Status Desired O $8.75 Additional
5 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signature, Iyped or printed nama of registered agent and Lile if applcable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. l| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] oelete TiTLE [ change [ Addition
NAME SCANLAN, JOHN K NAME
STREET ADORESS | 15 FERNWOOD RD STREET ADDRESS
CITY-ST-21P NORTH FALMOUTH, MA 02536 CITY-ST-20P
TLE VP O pelete TITLE [ Change [T Addition
NAME SCANLAN, RICHARD M NAME
STREET ADDRESS | 8 BRIGANTIME LN STREET ADDRESS
CiTy-S7-2IP QUINCY, MA 02171 CITY-51-21P
TITLE S O Delete TITLE [J Change [ Addition
KAME WALKER, MARIE A NAME
STREET ADDRESS | 3 CATHERINE LN STREET ADDAESS
CITY-8T-2Ip MONUMENT BEACH, MA 02553 CiTY-ST-21P
TiTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost or supplamantai report is true and accurgld and that my signature shall have thE same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execul is report as required by plar Florida Statutes; and that my name appears in Block 10 or Block 11_it
wared. - I,(_/)
\ /- %- 0] 508 SY0-L3B6
Dats

changed, or on an attachment with an address, with all other like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF llﬂﬂmﬂ OFFICER OR DIRECTOR S Daytime Phone ¥




