2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000109608

1. Entity Name
SOUTHCOTT SERVICES, INC.

Apr 23,2007 08:00 A
Secretary of State

Principal Place of Businass Mailing Addrass
297 35TH AVENUE N.E. 291 35TH AVENUE N.E.
NAPLES, FL 34120 US NAPLES, FL 34120 US

DO NOT WRITE IN THIS SPACE

AN RIS RN

04202007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
65-1072085 Nat Applicable
5. Cerlficate of Status Desired [ ?g-;mmm’

8. Name and Address of Current Registered Agent

ROYSTON, ROBERT D JR -
12670 NEW BRITTANY BLVD SUITE 10
FORT MYERS, FL 33807

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registerad cffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature. typed pr printad nama of regisiered agoent and s i appicabia {NOYE: Ragistirad Agon sgraturs raquired whin rsnstating) DATE

FILE NOWII! FEE IS $130.00 9. Election Campaign ﬁnancing
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contributior.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

WILE PST

KAME SQUTHCOTT, IAN

STREET ADDRESS | 291 35TH AVENUE N.E.
CITY-$T- 2P NAPLES, FL 34120

TILE VP

NAME SOUTHCOTT, KEELEY
STREET ADDRESS | 291 35TH AVE NE
CITY-S1- 2P NAPLES, FL. 34120

THE

NAME

STREET ADDRESS
cry-sT-2p

TME

NAME

STREET ADDRESS
CiTY.ST-21P

TIRLE

NAME

STREET ADDRESS
GITY-ST-2P

TIME

NAME

STREET ADDRESS
CIry-51-2I

DO NOT WRITE
IN THIS SPACE

HOOno0Te1514
A5A01707-30143-009 150,00

12, | hareby certify that tha information supplied with this film does not quatify for tha axemptions containad in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivaror trustsa empowered to executs ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an almcy

indicated on this report or supplemental report is true &

h an addra th all other like empowered.

SIGNATURE:

an ool AN Sptheott /M/ﬂ A0 %5Y3099

TURE AND TYPED OR PRINTED NAME OF SANING OFFICER OR DIRECTOR

T Dew T f Daytima Phone #




