o FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 08:00 AM

DOCUMENT # F43631 Secretary of State

1. Entity Name

SCARECROW UTILITY, INC.

Principal Place of Businass Mailing Address
2348 RADEN DR 2348 PADEN DR
LAND O LAKES, FL 34639 US LAND O LAKES, FL 34639 US

LR DA

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-2263882 Not Applicable
$8.75 additional

Fee Required

8. Cartificate of Status Desired (]

6. Name and Address of Current Registerad Agent

2543 RADEN DRNE | DO NOT WRITE
LLAND C LAKES, FL 34639 : IN THIS SPACE

B. Tne above named sntity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Staie of Florida. | am familar with, and accep!
the obligations of registered agent.

SIGNATURE . L
N - , Signalure typed or prnled nama of registered agent and il'e  apphcable (NOTE: Regraisred Agenl signalure requrec when renslaing) . DATE
FILE NOWI!I! FEE IS $150.00 9. Efection Campaign Finanéing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, {0 -Added to Fees

10, OFFICERS AND DIRECTORS [ C e . - . .
e T : " T ‘

NAME DELUCENAY, JANICE L, : L ' . , '
STREET ADDRESS | 22953 HALE RCAD ‘ ’ ‘

CITy-S1-21 LAND O'LAKES, FL

TITLE P R .

NAME DELUCENAY. LARRY G : UOoanTaR515

STRECT AOBALSS | 22853 HALE ROAD UI ; 29,15 E’GU?-S“DE&’ 150,00
CiTy-8T-71P LAND O'LAKES, Fk

TITLE

NAME . " ' N

g DO NOT WRITE .

TIE . . IN THIS SPACE

NAME
STREET ADORESS
CiY-si-ae . . . C

e
NAME
STRECT ADDRESS : .

Ciry-§1- 7P . R R N PR -

e . ‘ ‘
NAME . ‘ . ‘ ! Bl ok Kl N . ) P 4 L
STREET ADDRESS - : A .

CHTY-ST- 2P - - . oo e Lo R

12. [ harsby certify that the |nlormallon suppliad with this tiling does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | lurtnar certify that the information
indicated on this report or supplemental raport is true end acourate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or tha receiver or tiustas empowered 10 @xacute s report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| address, with all ather tike empowered.

SIGNATURE: Gereeeer T Miﬁ'-mﬂ-‘/—r // a’/ by §3-9¥9-767

s16ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W7 Datl Daylumg Phona 0




