2006 FOR PROFIT CORPORATION

ANNUAL REPORT

v

DOCUMENT # P00000112369

1. Entity Name

SCOTT'S FARMS OF SCOTTSMOOR, INC.

FILED
Aug 24, 2006 8:00 am
Secretary of State

08-24-2006 90064 041 ***150.00

Principal Place of Business

3795 VACATION VILLAS LANE
TITUSVILLE, FiL 32780

Mailing Address

3795 VACATION VILLAS LANE
TITUSVILLE, FL 32780

40101838

AR AT

3795 VACATION VILLAS LANE -~ -

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic. 08172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEIl Number Applied For

59-3683216 Not Applicable
Zi Count Zi Count iti
P ountry e uniry 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
- 6.-Namo and Address of Current Registered Agent- . - T S — ,]LNama and Address of New Rogistered Agent - _—
/S e

SCOTT, SHAYN «? )

TITUSVILLE, FL 32780

Straot Addreds (P.O.

ox umber.is Not Acceplable)

/ .

6795

LT N L i s A s Kora)E]

// P15

DI LLE FL [ 35580

8. The above named entity subry
the obligations of registers

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

{NCTE: Regrslared Agent signatone raGuied when remstatngl

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be . o, v
i Due'by’ Septémber 6, 2006 -~ ' Trust Fund Contribution. "Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST [ pelete TILE [Jchange [ Addition
NAME SCOTT, WILLIAM J NAME

STREET ADDRESS | P.O, BOX 631 STREET ADDRESS

CiTy-57-2IF SCOTTMQOR, FL 32775 CITY-57-21F

TME [J Delete TITLE [T Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-§1-2P CITY-5T-2P

TITLE 1 Delete TNLE [ Change [ Addition

— NAME - —_ e e s e e lHAME— e e e —-———— ———. — . ———

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CIiY-5T-2P
TmETT T - Oeete ~ -~ K e T - - - [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE .} Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

report is trye ang

RE AND TYPED OR PRINTED NAME OF

]
SIGNING OFFICER OR DIRECTOR

7 /. -

Date Daytime Phone #

g does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
flee empowgrad fo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if




ATTACHMENT
_ Aolo]esY
HFnocvo (1 2356

August 21, 2006

Division of Corporations
P.O. Box 1500
Tallahassee, Fl. 32302-1500

_.. Towhom it may concemn; _ )

This is a request for the Division of Corporations to wave the late fee because we did not
receive the annual report.

Sincerely,

cott



