2008 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # H36838

1. Entity Name

SCOTT GROVES, INC.

Mailing Address
P 0 BOX 2457

Principal Place of Business

P O BOX 2457
FT. PIERCE, FL 34954-9457

FT. PIERCE, FL 34954-9457
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FILED
Jan 28, 2008 08:00 A
Secretary of State
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5. Certificate of Status Desired

01212008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2484169 Not Applicable
$8.75 Additional

Fee Required

8 Namo and Addrus ol’ Current Raglitorod Agent

SCOTT, KENNETHT.
650 N. ROCK ROAD
FT. PIERCE, FL 34845
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8. The above named entity submits this statement for the purpose of changing its regislered of‘flce or reglslered agent, or both, in the Slale of Florida, | am famlllﬂr wnlh and accepl

ihe cobligations of registerad agent.
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SIGNATURE A
Slgnature. typed or prirtad nama of registared agaent and tile if applicable. (NCTE: Regislered Agent signature ragulred whan reinsialing} DATE
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FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

01/30/08-30042-025 150,90

10. OFFICERS AND CIRECTORS [
TI7LE STD
HAME SCOTT, WAYNE A
STREET ADDRESS | 650 N. ROCK ROAD
CITY-ST-2IF FT. PIERCE, FL
TITLE VD
NAME SCOTT, MARY F.
STREETADDRESS | 650 N. ROCK ROAD
CITY-ST-ZIP FT. PIERCE, FL 34945
TITLE PD
NAME SCOTT, KENNETH T.
STREET ADDRESS | 650 N. ROCK ROAD
Cimy-St-7ip FT.PIERCE, FL 34945
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P
LU . - -
NAME .- . LT L s Tl —
STREET ADDRESS
cy-gtar L . :
TITLE
NAME
STREET ADDRESS
LTY-51-20 s A
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12. | hereby certify that the information supplied with this filin (? doss riot qualify for the exsmptlons comalned in Chapie: 119, Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that t em an officer or director

of the corporation or the receiver or yustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
ress, with all ather like ampowered.

indicated on this report or supplemental report is true an

changed, or on an attachment with an

SIGNATURE: \

e TH T VL Sea
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Daw Dsytlms Prone #
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