2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED '

DOCUMENT # P00000112369 Feb 08,2008 08:00 AN

1. Entily Naime i
SCOTT!S FARMS OF SCOTTSMOOR, INC. Secretary of State

Frircipal Placa of Business
3795 VACATION VILLAS LANE

fdaning Address
3795 VACATION VILLAS LANE

e T ““”"l m Il”‘ ||m||m ||’”|Il||”||‘ Hl‘l Hlll ”Hl |m| ‘l”ll’ H ’ll‘
2. Principal Place of Business - No P C. Box # 3. Mailng Addross

Suile, Apt. #, efc. Suite, Apt. #, eic. 15t MOOHE CR2EN34 (10!07)

City & State City & Siale 4. FE! Number Appied For

59-3683216 Nt Applicable
Z C Zi E iti
" uniry ® Country S, Cedtificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, JA

Street Addrass (P.O, Box Number is Not Aceeptabia)

3795 VACATION VILLAS LANE
TITUSVILLE FL 32780

Cily Zip Coge -

FL

8. The apcva named entity subrnits this statement far the purpese of changing 1s registerced afhee or registerad agent, or notn, in the State of Flornda.  am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Sgrture, lyped OF 7rod LA 2 g ered adcLanti Ll Docp sans, INGTE Rogisicies AZen agnnb ™ rugana.d wiod meinstirgt naTE

YFILE: NOW!‘! FEE lS $150 0
After Mly 1 2003 Fee Will Be(555p 00

9. Etecton Camoaign Financing
Trust Fund Centdbytion. ]

$5.00 wMay Be

Adged 10 Fees

10. OFFI("EFIS AND DIPFCTORS 11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PVST 3 Deete TmE [[)Change  [] Addition
NaME SCOTT, WILLIAM J HAME
STREETADBRESS | P.O. BOX 631 STAEFT ADDRESS
CITY-S1- 217 SCOTTMQOR FL 32775 CITY-ST-2IP
TITLE 1 vesete TITLE D crange [ Addition
RAME HAME H {g_u i1 g u 1 3: 1151
STREET ADDRESS STRFET ADDRFSS 2 1 J;}-Eﬂ}]l S-DF=2 15000
CITY-51-217 Ity §1- 29
TILE O Date ANE [ Change [ Addition
NAmE HAME
STREET ADDRESS STHEET ADORESS
QITY-ST-2P CITY-$7-20P
TRE ) petete THILE [ Change [ Addition
HAME HAME
STREET ADDRESS STRLE] ABDRESS
oIry-s1-21P CITY-ST-21°
TLE D oeee TIIE O change [ Acdition
HAME NEME
STRELT ADDRESS STREET ALDRESS
any-s1-zie Y -51- 0
TIT.E 1 petete TILE T changs [ Accition
NAME HAME
STREET AGDRESS STREET ADDRESS
oITY-5T-27 CTY? 51,20 Sy

12. | hareby certify that the info:

if changed, or ondn attachment wih an :

SIGNATURE: w o

SIGNIWR‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da'y

Navt.mig Pragie

1an supphed vath this filing doas net qualify for the exernplions contained in Seclion 119, Flerida Slatutes | furinar cerlity that the information
I ROC eccurale and that my signaiure shall have the same legal etfect as if made under cath: that | am an officer or director
10 execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

drass, with ail olher like,em| :qwej@d
:ﬁ U

[okd O 4«/:;4 <Sorr 2./«//08 B2/-208-24/3




