2007 FOR PROFIT CORPORATION |
ANNUAL REPORT , FILED

DOCUMENT # M21099 )

1. Entity Name
T.M. SCOTT, INC.

Principal Piace of Business Mailing Address
44 COMMERCIAL BLVD. PO BOX 965
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862-0963

NSRRI WA

02252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - oo %%
T : - .| 59-2744426 Not Apcable

g $8.75 Acditional
Fee Requlrad

5. Certificate of Status Desired

€. Name and Address of Current Reglsterad Agent

WIRTH, C. THOMAS . DO NOT: WRITE

202 THISELDO LANE P

SEBRING, FL 33672 .- _' ‘ IN THIS SPACE

i

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

SIGNATURE
Sigrature, typed or printed name of tegisiered agent and titia f applicable (NOTE Registerad Agont signatura isqurad when reingtmting) DATE
9. Election Campaign Financing $5.00 MayBe
18 $150.0! y
Aﬂ.rF *EyNi?;‘(l)%?Ffi usﬂ?| E. ;_r?so_oo Trust Fund Contribution. {0  AddedtoFees
10. QFFICERS AND DIRECTORS T . -
TITLE DP .
HAME WIRTH, C. THOMAS . . | IHDUFHE\H “95 i
STREEF ADDRESS | 202 THISELDO LANE LIL PRI )
CTY-81-2P SEBRING, FL , 04-"}1 -I"n"’,D?“BI B?q"’lj 14 ) 1 ED - DD
TMLE DS
NAME WIRTH, JOY E.

STREEF ADDRESS | 202 THISELDO LANE
CITY-§1-2p SEBRING, FL

TALE
HAME

s " DO NOT WRITE |

HAME
STREET ADDRESS
CITY-ST-2P

- ~IN THIS SPACE

e
NAME

STREET ADDRESS
or-stze {-- - - - b S T B

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer of director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an altachment with an address, with all other like empowered.

:SIGNATURE: /é ﬂ.umw )

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Apr 09,2007 08:00 Al
Secretary of State



