FILED

2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000044447 Secretary of State

1. Enlity Name
SCOOTER'S PLACE, INC.

(05-18-2005 90026 027 ***150.00

Principal Place of Business

Mailing Address

1506 GRACE AVE. 1506 GRACE AVE. E e
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
e L IR ARG AL IR AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Appiied For
59-3730880 Not Applicable
2 Country ap Country 5, Certificate of Status Desired ] ?g'ggﬂf:;ﬁGM|

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agemt

GOBER, WARREN
1506 GRACE AVE,
PANAMA CITY, FL 32405

Name

Street Address (P.Q. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of repistered agent.

SIGNATURE
Sipnature, typad of prinisd nama of jegstened agent and (e if applicabts {NOTE:. Regltleted Agent kignature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Furd Gontribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TTLE P / D X’Change 7 Addition
MAME GOBER, WARREN NAME
STHEET ADORESS | 1506 GRACE AVE. STREET ADDRESS
QTY-57-2P PANAMA, CITY, FL 32405 CiTY-§T1-2P . s
TLE O Delete TIRLE S/ T'/ D C, i 7 Change FAddiu’on
NANE NAME elinda GOl
STREET ADDRESS

STREETOORESS. | 22200 ( o K Toamnp LR,

CiTY-ST-21P CTY-ST-2P | gy [ q =1} 3.7 ff@%
TMe [ Detate TILE I Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 7P CITY-5T- 2P

TMLE [ besete TILE [ Change [ Additton
NAME : . B NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CIY-ST-2P

TILE 7 pelete TILE [J Change [ Addition
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P UTY-§T-2P

TMLE {1 pelete TITLE [JChange 3 Addition
HAME | e HAME ’
STREETADDRESS (.. . . o .. | ) STREET ADORESS

CITY-ST-2P CITY-ST-AP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf otherlike 5

SIGNATURE: %" arren

SGNATURE AND TYPED OF PRINTED NAME OF SHGNING OFFIGER OR Dth




