2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F14284 :

1. Entity Name

SCOTTY'S LAND DEVELOPMENT, INC.

Mailing Aadress

% JAY S, WELLS
6995 B0TH AVE, N

Principal Place of Business

% JAY S. WELLS
6995 90TH AVE, N
PINELLAS PARK, FL 33782 US

PINELLAS PARK, FL 33782 US

DO-NOT WRITE IN THIS SPACE

w

FILED
Apr 10,2007 08:00 Al
Secretary of State

TR0

01312007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2051805 Not Applicable

§. Certificate of Status Desired (] $8.75 Addilionat

Fee Required

. Name and Address of Current Registerad Agont

WELLS, JAY SPTD
14083 LEEWARD DRIVE
SEMINQLE, FL 33776

5

gl

-.DO. NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing 15 registered office or registerad agent, or both. in the State of Florida, | am 1amiliar with, and accept

the obligations of registerad agent.

SIGNATURE

-

Signature, typed or prinied name of registered agent and tiie it applicabls,

i _(NOTE: Registarad Agent siunplurt raquired when reingiating)

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fae wiil he $550.00 Trust Fund Contribution.

9. Election C;ﬁpa?gn Financin-g

$5.00 May Bo
Added lo Faes

10. ' OFFICERS AND DIRECTORS I .

e s g - - crr— e D ‘ . ;. !

NAME WELLS, CONSTANCE G S T A SR

STREET ADORESS | 8104 BAY HAVEN DR AR
oA ununa: ;t.'m a7

CITY-ST-2IP SEMINOLE, FL 33776 U‘}a"’l'“‘l "I-l“‘-oﬂ— _‘b ﬂ' _Eu..l E_.n, 0

T v ° 0 ERtt ot detet A

NAME WELLS, JAMES SV ' g SIE BT

STREET ADDRESS | 8104 BAY HAVEN DR ‘

cov-sT-zP | SEMINOLE, FL 33776

TILE \Y : L : oL

NAME DIBLAS!, RICHARD J V : S

STREET ADDRESS | 1408 VISTA PLACE : U '

orv-sr-ze | TARPON SPRINGS, FL 34689 - DO NOT WRITE oo

e PTD IS SP - i

NAME WELLS, JAY S PTD IN TH|S SPACE .

STREET ADDRESS | 14083 LEEWARD DRIVE - ' IR RN

orv-siz | SEMINOLE, FL 33776 U

THLE

NAME [ o S

STREEY ADDRESS ’ o et B

CITY-ST-2P o

e T - . ‘ o o

WE. e e en e e - H — o — o o W . - ) o £ ‘_. 4 ,(R

STREET ADDRESS T " co . U

CITY-ST-2IP ) s e "

12. | hereby certify that the information supplied wi
indicated on this report or supplermnental reporiy
of the corporation or the receiver or rustee emy

changed, or on an attachment with an add[ge 1 like empowered.

SIGNATURE:

Re-rOT qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certily that tne information
gtCurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
eciie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

Helo1

TA7- 541 -S8b)

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Dmytime Phone #




