FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G068476 01-22-2008 90085 006 ***150.00
1. Entity Name
SCEARCE ASSOCIATES, INC.
Principal Place of Business Mailing Address q“““% q l t
3212 EAST LAKESHORE DR. 3212 EAST LAKESHORE DR.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
P TR T I RTGEADIRNG R RN AERIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied For
54-1091231 Not Applicabla
Zip Country Zi? Country 5. Certificate of Status Desired O Ee%;; Lﬁ"_’:;"o"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
LAGER, THOMAS W
354 OFF|ICE PLAZA Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8., The above named enlily submits this statément for the purpose of changing its registered office or ragistered agent, or both, in tha Slate of Floridda. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuwe. typed or printed name ol ragistered agent and tille if applicabla {NOTE: Ragisieind Agen aigralure raquired when raingtalng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 114
TIILE ST ﬁelete TILE [ Change [ Addition
NAME SCEARCE, JEWEL H NAME
STREET ADDRESS | 3212 EAST LAKESHORE DR. STREET ADDRFSS
CITY-51-2ip TALLAHASSEE, FL 32312 CITY-ST1-21P
THLE PD O petete TILE [ Change  [J Addition
NAME SCEARCE, JAMES F NAME
STREET ADDRESS | 3212 EAST LAXESHORE DR. SIREET ADDRESS
CITY-SI- 21 TALLAHASSEE, FL 32312 CITY-S1-ZiP
TITLE O Detete TITLE (] Change (] Addition
NAME NAME
SIREET ADDRESS : SIREET ADDRESS
CIrY-Si.2ip CIY-ST1-21P
L O petete liLE {JChange  [] Adoilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP Y- ST-2IP
TILE [ celete TLE [d Change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIFY-ST-4IP CliY-S1-2IP
TLE O pelete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-§T-2IP CIrY-51-2ip

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlily that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or direclor
of the corporation or the raceiver or trustée empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an aiac t with an adgress. with all other like empowered.

SIGNATURE: __ >itin1 A(;{.m--j?—iwﬂf Sgearce Pesido? ’/ 17/0g S50 S99

L S)IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone W




