2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 25,2007 08:00 AM

DOCUMENT # F40443

1. Ennly Name

SCOSTA CORP.

Principal Place of Business Mailing Addrase

3670 COMMERCE CTR DR 3670 COMMERCE CTR DR
SEBRING, FL 33870 SEBRING, FL 33870

RN g TR

L]
01102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE FENoe Aopea Pl

59-2129098 Not Applicable

$8.75 additional

5, Certilicals of Slatus Desired O Foo Roquired

6. Name and Address of Currant Registered Agant

STANLEY, SCOTT Il DO NOT WRITE

3670 COMMERCE CTR DR

SEBRING, FL 33870 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered olfice or registerad agent. or both, in the State of Floriga. 1 am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signatura. lypea ar prinied nema of registered agent and btle f applicabla {NOTE Regratorad Agent $Ignature reduired when renstaung} DATE
EILE NOWH! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 10 Feas
19, QFFICERS AND DIRECTCRS E
TILE DP
NAME STANLEY, SCOTT, il
SIREET ADDRESS | 915 S NORTH LAKE DR ”i“iﬂl 1Y ji;]'?gqgff;
arvsi-ze | HOLLYWOOD, FL 00000, ' 01/26A07-0 125021 150, 40
TITLE DTS
NAME STANLEY, MADELINE S

STREET ADDRESS | 915 S NORTH LAKE DR
CITY-S1-7IP HOLLYWOOQD, FL. 00000,

THLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cify-S1-2IF

TILE

NAME

STREET ADDRESS
Ciry-§1-2IP

TITLE

NAME

STREET ADURESS
CITY-ST-ZIP

indicated on 1his report or supplemental report is trus and accufale ang that my signature shall have the sama Isgal effect as i mada under oath; that 1 am an officer or director
of the corporavon or the raceiver or |ruslea empowared to oxac] te thi report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

12. | hereby ceruly Ihat the information suppliad with this filing doas Aot dyalify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
d

7 S;sza:y // o/ 2 Ea3-385-82¢72

EQ\EIGN?’(} GFFICER OR DIRECTOR Daytime Prone #




