2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000028224

1. Entity Name

SCOLES, INC.

Principal Place of Business

536 EDMUND STREET
PUNTA GORDA, FL 33950

Mailing Adcress
536 EDMUND STREET

PUNTA GORDA, FL 33950

B, B and ot

- S 3L Bl i anid AT

Suite, Apt. 4. elc, " Suite, Apt. #, etc.

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

02-16-2006 90034 042 ***150.00

UG R

02082006 Chg-P CR2EG34 (11/05)
ity & S Jv & Stat 4. FEI Number Appfied For
///.é%« A—IZ /3 ﬂ/ 3l ] 65-0099216 w—
35950 (HafZlo | 33950 |Chackls] > oeonsomons 0 BTG

6. Name and Address of Current Registered ﬁgenl

7. Name and Address of New Registered Agent

- J— R . © em—

SCOLES, JOHNC

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

536 EDMUND STREET

PUNTA GORDA, FL 33950

i)

City

Zip Code

FL

8. The above named entity 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 o s>

Signature, typed or printed name of registered agent and tie if applicable.

{NOTE: Registered Agen| signature raquired when rainstating) « .

DATE

=
=2

FILE NOW!ll FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11
TIHLE PO . . O Delete e [ cCrange [ Addition
NAME . | SCOLES, JOHN C NAME
STREETADDRESS | 536 EDMUND STREET STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 city-ST-2iP
e vD O peiste e [ Chenge [} Addition
NAME SCOLES, JOHUNC NAME
STREET ADDRESS | 536 EDMUND STREET STREET ADDAESS
CITY-5T-ZIP PUNTA GORDA, FL 33950 CITY-§T-2IP
TILE STD O detete TIILE [JcCnange [ Addition
NAME SCOLES, MONIQUE P NAME )
STREET ADDRESS | 536 EDMUND STREET STREET ADDRESS
TCM SR "PUNTAGORDA, FL™ 33950 ~ - - g ooyt T e T T e — = -
FITLE 3 pelete TILE [C] Change [} Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITy-ST-2IP
THLE O pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapier 119, Florida Siatutes. | turther certity that the information”
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 or director
of the carporation or the receiver or trustee empowered 10 exacute this re;% as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

empowerdd.

changed, or on an attachment with an address, with a}ywer li

PRI NI@ ke
SIGNATU y

hile b

ING. OFFICER OR DIRECTOR

Date Daytime Phone 4




