2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000112369 Mar 05, 2007 08:00 AM
LEniyNeme. L - Secretary of State
SCOTT'S FARMS OF SCOTTSMOCR, INC.
Principal Place of Businocss Mailing Addross
3795 VACATION VILLAS LANE 3795 VACATION VILLAS LANE
T AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/66)
City & State Cily & State 4. FEI Number Appliad For
59-3683216 Not Applicable
Zip Country Zp Couniry 5. Cortificalo of Slalus Desirod d ?g'gesqlﬁ?g:imal
6. Name and Address of Current Reglstarad Agent 7. Nama and Address of New Reglstared Agent
Namao
SCOTT, JA
3795 VACATION VILLAS LANE Streot Addrass {P.Q, Box Number is Not Acceplable)
TITUSVILLE FL 32780
City FL [ Zip Code

8. The abova namaod onlity submits this slatement lor the purpase of changing its registered oflice or regislered agent, or both, in the Slate of Florida | am famitiar with, and accept
tha obligations of registered agont.

SIGNATURE

Smnatute, typad or ptnled name of registerad agent and Wnla ¢ appicasle. (NOTE: Regisiered Agent signature requved when Jemnsialing} DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

' After May 1, 2007 Fee WIili Be $550.00 T ‘Bt
° ; rust Fund Confribution. [ Added to Fees
Make Check Payabils to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Detete ME [ coarge  [T] Addtion
NAME SCOTT, WILLIAM J NAME o N
SIREET AnpRess | P-O. BOX 631 SIREE ABDIVSS - J,I--'ﬂL‘,Q'.J.,E”_?f?EPSﬂ SR
omvsionp | SCOTTMOOR FL 32775 CIIY-ST. 2IP 03 4.07-80004-008 1500, 60
L 3 Delete TIfLE [ change [ Addiion
NAME : NAME
STHEET ADDRLSS SIREEY ADDRESS
cIly-S1-4p CITY-S1-2IP
e [ Delote THLE O change [ Addilion
NAME NAME
STRLET ADDRLSS STREET ADDRESS
CITY-§7-21P cIry-s1-2Ip
MIE O elete TILE [C] Change [ Audilion
NAML HAME
SIRELT ADDRI 85 SIREET ADDR S5
CHY-51-7IF h CITY-51-2IP
e () Detete nme CJchange [ Addition
NAMt NAME
SIRLLT ADDRLSS SIREET ADDRESS
CITY-ST-2IF CINY- S1-71P
e O pelete e [ Change [ Addilion
NAME: NAME
STRE I ADDRESS SIRLET ADORLSS
CITY-S1.2IP ) chiY-sI-Ip

12. ! hereby cortify that tho informefon supplied with Lhis filing does nol qualify for the oxemptions conlained in Section 119, Florida Statuias. | furthor certify that the informalion
indicated on this repon or sgfplomontal report is trye and accurate and that my signature shall havo the same legal eflect as if made under oath: that | am an officer or diractor
of the corporation or the-fegawer or trusiee ompoered [0 axecula this raport as requited by Chapler 607, Florida Statules: apd that my name appears in Block 10 or Block 11

if changed. or on an.dtlacigmont wilh/an aadre Wlher liko empowerod. éz /2o 0')
(iligrr . Sco7] 521265 P

e
SIGNATURE:
. SIGNATURE AND T\'}éD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmg Prioha #




