2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # N48830

1, Entity Name
SCENIC FLORIDA, INC.

04-11-2008 90032 038 ****51 .25

Principal Place of Business

314 NORTH GADSDEN STREET

SUITE 1

Mailing Address
314 NORTH GADSDEN STREET
SUITE 1

40063737

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301  US
S TP [T (R RRAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2ED3T (12/06)
Gity & State City & State 4. FEI Number Applied For
59-1837782 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O Eg'giﬁf;:‘b“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
—_ e - Nartie - e B

BRAND, CHARLOTTE P
314 NORTH GADSDEN STREET

STE1

TALLAHASSEE, FL 32301

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

City

F L ] 2ip Code

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

SIGNATURE

Signature, fyped or Prinled nama of regisiered agent end Iife if appbcable.

(NOTE: Regislared Agent signature required when rensiating)

0aTE

Filing Fee is $61.25 8. Election Carmpaign Financing $5.00 May Be l Make chack P_ayable'-to e
Due by May 1, 2008 Trust Fund Contribution, Added {0 Fees - Florida Department loLf(State :
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 10
TILE M O oelgte TILE ; B‘tfn?nge 7 Addition
NAME BRAND, CHARLOTTE P NAME Cheviohe Broncd H;ld'le
STREET ADDRESS | 314 NORTH GADSDEN STREET STACET ADDRESS ad VC
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-21P SGW %
TITLE PD M Deiece TME C harmon W¥Change [ Addition
NAME LABORDE, M A A BYOU%. Todd
STREET ADORESS | 4706 CAPITAL CIRCLE, SW STAEET ADDRESS PO' oX 5‘55
crv-s-aP | TALLAHASSEE, FL 32310 CiTy-51-2P OX. -Fl)fd \ FL. S’q"f 3"{
TITLE TD [ petete TITLE ' [ change 7] Addition
NAME KITTO, KEVIN NAME
STREET ACCRESS | POST OFFICE BOX 99 STREET ADDRESS
Cy-ST-29 LAKE HAMILTON, FL 33851 CITY-S1- 2P
T VD O] Deiete TME Vil e{hﬁ%" [thange [ Addition
NAME BROWN, TODD NAME N oe, :
STREET apDRess | P.O. BOX 385 STREET ADDRESS m\a%%' p-rcss Q;ylc D/ l\/'c
omy-s-27 | OXFORD, FL 34484 - cy-St-2ip Y“& =71 33(03‘" e
TE SD & Derete TmE SECITHoEA [Ethange (] Addition
NAME LITTLE, JOE NAME McT Lay
STREET ADORESS | 6904 CYPRESS PARK DRIVE ST 00RESS | Ao pfir R
CTv-STIP | TAMPA, FL 33634 Ty ST- 2P mereovne , FL. 32901
TITLE O Detete TITLE [ change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-5T-2IP

12. | hergby certily that the information supplied with this liling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further Gertify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or trustee empowered to execute this repor} as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PR| NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prane #




