FILED
2007 FOR PROFIT CORPORATION ~ Apr 16,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #K66315 04-16-2007 90066 022 ***150.00
1. Entity Name
SCOTT PRINTING, INC.
Principat Place of Business ' Mailing Address Lo T B
C/0 JANSON DAVIS C/G JANSON DAVIS b .
150-A FCRTENBERRY ROAD 150-A FORTENBERRY ROAD S
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
R TR CACHAN RO R SR

Suits, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-2929718 Not Applicable
Zip Country Zlp Counlry 5. Certificate of Status Desired O ?eae‘gesmﬁdr:;uona'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reg od Agont
. B Name
DAVIS, JANSON
150-A FORTENBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL l Zip Coda

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tite il applicatle. (NQTE: Registared Agent signatura required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Finencing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
-l
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O oetete mE [ change [ Addilion
HAME DAVIS, JANSON MAME
STREET ADDRESS | 150-A FORTENBERRY ROAD STREET ADDRESS
GITY-ST-2IP MERRITT ISLAND, FL CY-ST-2P
TTLE D [ oelete TITLE [ change  [] Addition
NAME HOUSTON, E. LANG NAME
STREET ADDRESS | 1415 N. INDIAN RIVER DR. STREET ADDRESS
CITY-ST-ZIP COCOA, FL CITY-ST-2IP
TIME ] Delete TITLE O change [ Agdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-TP
Tme O pesete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 3 Delete ILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2IP
TE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF

12, | hereby certify that the information supplied with this llhn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repon or supplemental report is true an accuraie and that my signature shall have the same legal effect as il mads under oath; that | am an officer or director
of tha corporation or the receiver or trustes pmpowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wnh an add , with all othar like empowersd.

SIGNATURE: x Garry Suoil -12-07]

/MPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Prone #




