2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am
Secretary of State

DOCUMENT # K04199

1. Entity Name . _
SCOTT LAKE ENTERPRISES, INC.

02-16-2006 90037 036 ***150.00

Principal Place of Busingss, Mailing Address

bUU16dY6

1019 PIPKIN RD - P.0. BOX 5408 A
1019 PIPKIN RD. LAKELAND, FL 33807 US )
LAKELAND, FL 33811 ‘
i ST DR MR
4295 S . Fiphsn Posd
Suite, APt #,etc. Sute, Apt. # etc. 01182006  Cnhg-P CR2E034 (11/05)
City & State — City & State 4, FEI Number Applied For
Latelond | FL 59-2860851 Not Applicabs
dp gf g_ / / Couniry mg‘ A Zip Country 5. Centificate of Status Desired O geaa':esqafg‘:ﬁ‘ma'

6. Name and Address of Currént Registered Agent

7. Name and Address of New Registered Agent

CURRY, DAVID L.

Name

1019 PIPKIN RD.

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FI. 33811

Y245 S, Fpkin Bd.
City [.(»/-/é//dah 7 FL’ZipCodeggg//

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
T (NQTE: Regisiered A

Signatwe, M:lad or prinied nama of registerad agent and title if applicable.

Qent signaturg required when reinstating) DATE

FILE NOWIHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE [ Change [ Addition
NAME CURRY, DAVID L. NAME
STREET ADDAESS | 1019 PIPKIN RD. STREET ADORESS
CiTY-ST-ZiP LAKELAND, FL CITY- ST ZIP
TTLE O Delete TIME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TMLE O Delete THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-zP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 3 belate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (3 Delete TINE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepgtal report is trueg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

wered
ith atlfother like empowered.

of the corporation or the receiver or t
changed, or ¢n an attachment with a

SIGNATURE:

execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

& 3-44-578)

'PRINTED NAME OF sarﬁm} OFFICER OR DIRECTOR

|-2501

Daytime Phone #

smnun%-u TYPED
v




