2007 FOR PROFIT CORPORATION.-..
ANNUAL REPORT (AR) FILED

DOCUMENT # J34924 Apr 23,2007 08:00 Al
1. Eniity Namo Secretary of State
SCOTTSHOP ENTERPRISES, INC.
Principal Place of Businoss Mailing Addross
% ROBERT F. HENSHAW, JR. % ROBERT F. HENSHAW, JR.
5656 JASON LEEPL - 5656 JASON LEE PL
2. Principal Placc of Businoss - No P . Box # 3. Mailing Addross
Suite, Apt #. ate. Suile, Aol #. ole. 15t MOORE CR2E034 (10/06)
City & Stale . City & State 4. FEI Number 59-2718573 Appliod For
Nol Aaplicakle
Zp Country Ze Counry 5. Cerlilicalo of Slalus Desired O §g.;‘f‘35q$?g:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
KAMRATH, SCOTT L :
5656 JASCN LEE PL Street Address (P ©. Box Number is Not Accenlable)
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Seynature, typed or printed name of regisiered agent and nte -~ appheable [NCTE- Ragstared Apent signature required when rainstaling) DATE
: ; ; -
FILE NQW!‘I FEE |S:: $150.00 9. Election Campaign Financing $5.00 mayBe
- After May 1, 2007 Feg will Bq $550.00 ‘ Trust Fund Contribution [ Added to Fees
h'lake Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ] Deiete TTLE [JChange [ Addilion
E:BLIEU AUDRESS ::5’:1"\:5%:%?;’;05 z:r:ﬁT ADDRESS HOOOOU 725356
E' J’ K t "'1"— ™ - ™~ r‘
orv-st.zp | SARASOTA FL olY-S1- 2P 05/0307-80043-006 150,00
TiRE [ Detele L [ Change [ Addilion
NAME NAME
SIRLET ADDALSS SIREET ADDRESS
CItY-si-2IP ciTy-s1-71P
e [ Delete TILE [ change ] Adaition
NAME NAME
STRILT ADDRESS SIREET ADDRESS
S-S - : --g SY-STap
e 7 Detete e Ol change  [J Addition
NAME NAME
STHEET ADDHLSS SIREET ADDRESS
CITY-SI-2IP CITY-SI-2ip
e [ Delere 1LE [ change ] Addiion
NAME NAME
STRFET ADDAFSS SIREET ADDRESS
CIrY- SF-7IP CITY-S1-7IP "
e 2] Delete CMIE [ Change [ Additon
NAME NAME
STRUET ADORESS STREE| ADDRESS
CITY-ST-ZiF CITY-SI-4IP

12. | heroby cerlify that the information supplied with this filing does not qualify for the exemplions containad in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report o1 suppfemontal report is lrue and accurato and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of the corporation or the racaiver or trusice empowaered lo execule this report as required by Chapter 807, Florida Sialutes: and that my name appears in Block 10 or Block 1t
if changed, or on an attachmont with an address, with all other liko empowered.

SIGNATURE: %AW oUYapp T GuLa25ifz




