o FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 Al

ANNUAL REPORT Secretary of State
DOCUMENT # G23501 vy

1. Entity Name '
SCOTTY'S OIL COMPANY, INCORPORATED

Principal Piace of Business Maiiing Address
9507 BOYCE AVE. P.0. BOX 620693
CRLANDO, FL 32824 ORLANDO, FL. 32862-0693 US

T

01042008 No Chg-P CR2E034 {11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-2265327 Not Applicable

o - 5. Certificate of S1atus Desired IE/ $8.75 Additions!
R . - - .. Faa Required

é. Name and Address of Current Reglstersd Agﬁnl

8620 BAY VILLA CT DO NOT WRITE |
ORLANDO, FL 32819 lN THIS SPACE |

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

SIGNATURE
Sigraturg, typed or prried name of registered agent and tite if ApoicaDke {NOTE: Ragisterad Agant sigrature raquired when ranstating) DATE [
1
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. 0 Added to Feas
10, OFFICERS AND DIRECTORS [
TiiLE PD
NAME BENNIN, CECIL A,

STREET ADDRESS | 8820 BAY VILLA CT.
CITY-ST-21P ORLANDO, FL

o b uponooTAR0ES .
NAME BENNIN, ANGELA 0115 -‘"":”: }..IRI: "“‘l o e
SIREET ADDRESS | 8820 BAY VILLA CT. . Uln' lu-"”:lb [ .I.. L .J :H. 4 1 -:"j- I S
ciry-sT-2° ORLANDO, FL

TITLE
NAME

o . DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-ZP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

e
NAME E i ‘
STREET ADDRESS S S ‘ L

CIrY-§1-2p ")

'ng does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes | further certify that the information

nudAnd accurate and that my signaturg shall have the same legal sffect as if made under cath; that | am an officer or director

et ./_-’-t-' 'ed 10 execuis this report as required by Chapter 607, Fiorida Statules; and that my nama appearg in Block 10 or Blagk 11 if

Erasy
/.

12. | hareby centify that tha informatign
indicated on this report or sypgfement

KD TYSPB.ORFRINTED NAME OF SIGNING OFFICER OR OIRECTOR v / /Date / ¥ Daytime Phons #




