2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H27233

1. Entity Name
JACK H. SCOTT ARCHITECT, P.A.

Jan 10, 2008 08:00 AN
Secretary of State

Principal Place of Business Malling Address

% JACK H SCOTT
2101 SUNRISE BLVD
FT. PIERCE, FL 34950

% JACK H SCOTT
2101 SUNRISE BLVD
FT. PIERCE, FL 34950

DMV NEREOR TR

’ ' - ‘ 01042008  No Chg-P CR2E034 (11/05)
) Do 4 NOT WRITE IN TH IS SPACE i 4. FE! Number Apptied For
) ‘ 59-2458597 Not Appticable
$8.75 Additiona

-

5. Certificate of Status Desired

6. Name and Addreas of Current Registered Agent

SCOTT, JACKH
2101 SUNRISE BLVD
FT. PIERCE, FL 34850

Fes Required

ol

DO NOT WRITE - .~
IN THIS SPACE

8. The above namad ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siata of Florida. | am familiar wih, and accept

the abligatons of registered agent,

SIGNATURE

Sigrature, typed or pontad nama of registared agent and [t if applicazie,

(NOTE: Rupinteraci Agent gignature requead whan renstating)

PATE

9. Election Campaign Financing

FILE NOWIl! FEE I8 $150.
BE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

35.00 May Be

Added to Feas

10, — -

. OFFICERS AND DIRECTORS |

me *
NAME
STREET ADDRESS
CITY-ST-ZP

PT

1 SCOTT, JACK H

2101 SUNRISE BLVD
FT. PIERCE, FL 34850

TTLE
NAME

oonaTTALAn
mﬁj%quwéﬁae -

01

-
!

L

<

158,75

“

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2P

THLE
HAME
STREET ADDRESS
CITY-ST-2F _ ) o

TITLE
NAME .
STREET ADDRESS ) )
CITY-ST-20 ¢

DONOT WRITE .~
INTHIS SPACE |

12. | heraby certify that tha information supplied with this filin g does not quality for the exemptions contained n Chapter 119, Florida Statutes, | further centify that the information
accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corparation or tha recerver or trustee empowerad 10 execute this !eport as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed, or on an attachmenyt with an address, with all other tike empowered.

SIGNATURE: ek BT N b, Seodt

7] e 2724442022

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

d Dats Daytms Phone ¢




