| FILED
2008 FO X RUAL REPORT 1o Apr 23,2008 8:00 am

DOCUMENT # P00000028224 ecretary of State
1. Entity Name 04-23-2008 90013 022 ***150.00
SCOLES, INC.
Principal Place of Business Mailing Address
536 EDMUND STREET 536 EDMUND STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
F S — O
Suite, Apt. #, etc. Suite, Apt. #. etc. 03282008 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FE) Number Applied For
65-0999216 Not Applicable
Ze Couniry din Countey 5. Ceriificate of Status Desired [ ?ggesq Addional-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nams
SCOLES, JOHNC
536 EDMUND STREET Street Address (P.C. Box Number is Not Acceplable;
PUNTA GORDA, FL 33950
. City FL ‘ Zip Code

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. | arn familiar with. and accept
the obligations of registered agent.

SIGNATURE :
Sigrate, hpcd o7 Aited nate o «egisio-cd agent and Ite J apoicacre. {HOTE: Rcgsic-cd AQent 5gnaly’c "equiced when ronstaing) DATE
‘FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 7 Desete LE (] Change [ Addition
MAME SCOLES, JOHNC HAME
STREET ADDRESS | 536 EDMUND STREET STREET ADORESS
CITY-ST-2IP PUNTA GORDA, FL 33950 GITY-ST-2P
TITLE VD [ pekete TITLE [J change [ Addition
NAME SCOLES, JOHN G NAME
STREET ADDRESS | 536 EDMUND STREET . STREET ADDRESS
CITY-5T-2P PUNTA GORDA, FL 33950 CITY-51-2P
TME sTD [ Delete TNLE [ Change [ Addition
NAME SCOLES, MONIQUE P NAME
STREET ADDRESS | 536 EOMUND STREET STREET ADDRESS
CITY-$T-2P PUNTA GORDA, FL 33950 CiTe-s1-2¢
TILE 3 Delele TIME [J Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TILE 3 Delete e [ Change L] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CiTy-§T-2P CITY-$T1-2P
TIE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
iy -S1-ap CITY-§1-2P

12, 1 hereby certify that the information supplied with this filing dees net qualify lor the exermptions 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 fegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: _P0dsu Aeden, Johw Scoles 4ltslog

SIGNATURE AND TYPED OR PRINTEG NANE OF SIGNING DFFICER OR DIRECTOR Date Tayl 7¢ Pnene &




