2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .

DOCUMENT # J04770

1. Entily Name

AUSKEN SCUTH, INC.

Principal Place of Business

860 PORTERFIELD ROAD
LABELLE FL 33935
us

Mailing Address

860 PORTERFIELD ROAD
LABELLE FL 33935

us

FILED

Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90029 016 ***150.00

AR RO

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, efc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slale 4. FEI Number 59-2669575 Applicd For
Not Applicabie
Zip Counlry Zip Country 5. Ceortilicale of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name '

AYLESWORTH, JEAN
860 PORTERFIELD RD
LABELLE FL 33935

Cepvrcene Vb o

Stroel Address (P.O. Bo{Number
& A: O Fovta

Not ccevlc)ﬂd

Lol

L]

8. The above named cnlity submits this staiement for the purpose of changing ils registered office or regislared agent, or both, in the State of Florida. | am familiar with, ‘and accepl

Vet frenc 4

the obligations of rew\

SIGNATURE

1]2:/07

Srgnarp, ypad or printed name of registerco agenl and hile r applicatie.

(NOTE Regsiered Agenl sgnalure requirad when (einsisurng)

DATE

FILE NOW!!! FEE Is_ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fe?_Wl" Be $550.00 Trust Fund Contribution.  [J  Added ta Fees
Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ﬂDele!e T [J Change [ Addition
NAME AYLESWORTH, E JEAN NAME
sirerT annarss | 860 PORTERFIELD RD - P.O. BOX 2859 STRIET ADDRESS
CITY-SI-71P LABELLE FL 33935-285%3 CY-§1-417
THILE B LDreip O petete e P Pﬂ sied e~ T ange [ Addition
NANT VAIRQ, ROBERT A e Rolesd
SIREET ADDRESs | P-O. BOX 123 N/A STREE] ADDRESS Pu 2.y 1235
Y- SI-2p LONG EDDY NY 12780 CITY-ST- 1P Lvng Y Y Yy JoTeo
TILLE Vice fecicopen [ eiste i V. Vice Paesidnt [ Change Ton
NAME HAME Vot .
4 L e 3L
STREET ADDRESS W" / .5 / [J-CJV( Coms o - | s s \35:: OL'; & 3 ],);(c N e
o 3

CITY-SI-7IP VG £3K /3] fova ‘,' f'av}g b/;yé,,,,, 5;;/‘, -(CITY-SI-IIP Cenbn Bmclomra OB G370D
I [ Delete e ! O change [ Addition
NAME HAME
STREET ADDRESS STREE | ADDRESS
CITY- SF-2IP CITY - ST- 2P
TILE O pelate TIE ] change ] Addition
NAME NAMF
SIRELT ADDRESS STRLET ADDAESS
CITY-ST-20F CITY-SI-ZIP
TITLE O peiete e (7] Change  [] Addition
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CIy-si-4ip CITY - §1-7IP

12, | hereby cerlify that lhe informalion supplied wilh this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the informalion
ingicatéd cn this repart or supplemontal report is true and accurate and thal my signaturo shall have the same legal effecl as if made under cath; that | am an officer or diraclor
of the corporation or the receiver or truslee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE:

Vir+ ﬂt('M

1]2:/67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lad Dayurne Priono #




