~

NN e - .
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2008 8:00 am
DOCUMENT, # P02000122098 o ecretary of State

1. Entily Narns
' 04-25-2008 90136 041 ***150.00
JOHN SCARBOROUGH ELECTRIC,INC.

P i T,

Prinzipal Place of Business

1326 VANDILLA ROAD
TALLAHASSEE FL 31326

Mailing Address

P O BOX 5344
TALLAHASSEE FL 32314

 EUOA

2. Frincipal Piace of Busingss - No P.C. Box # 3. Mading Addrass
224 \bn [efia R
Sung, Apl. #, elc. Suile, Apl. £, eic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4, FEi Numnber Appiied For
59-2944962 Not Apzlicable
7y SUNT Z Count - . iti
” Couniry a ey 5. Certiicate ot Status Desired O $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

" JOHNSON, BARBARA

373 E. JEFFESON ST ’ Streer Address (P.O, Box Number is Not Acceptabile)

QUINCY FL 32351

City FL Zipp Code

B. The anove named entity submits (s statement for iha puroose of changing ils registered office or registered agent, or totn, in the Swae of Flgrida. | am familiar with, and accept
- the abligations of regisiered agent.

SIGNATURE ‘6@0(3 G _QD:T'FG.?J- of

Lagritiure, lywed o Drgiost pame of T :f'-n:’:u—.‘rl awl tte | acploasio. (RGTE FEZINGIBC AJOR ¢ RN "2uras whel "aInsabs i

< ake Check Payable to Florida Depariment of State

- FILE NOWIIL FEE 15/ 515000
“After.May. 1, 2008 Fee Will Be $550.00

9. Election Camoaign Financing $5.00 mMay Be
Trust Furd Conviution. [3. Added to Fees

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE P 3 Devere TILE [3¢hange ] sadition
NAME SCARBORQUGH, JOHN HAME

SIREET AVDRESS | P O BOX 5344 ' SIREET ADDRESS

SITY- ST-21P TALLAHASSEE FL 32314 CITY-ST-2IP

MLE D T Devete TITLE [Jchange [ Aadition
NAME SCARBOROUGH, BARBARA HEME

STREET ADDRESS | 1326 VANDILLA ROAD STAEET RDORESS

SITY-8T-21P TALLAHASSEE FL 32310 Iy -sT-2IP

TVEE vp 7 Deete TTLE (] Change [ Addition
NAME SPENCER, DAVID A HAME _

“STREET ADURESS T ¥526 VANDILLA ROAD T TTTTT TR SmETARRRESS | T T T

GITY-5T-219 TALLAHASSEE FL 31326 CiTy-5T-21P

-t 3 beete TITE [ Cange [ addition
HAME MNAME

STREET ADDRESS SIREET ADDHESS

GITY-ST-2P CITY-5T-2IF

TITLE O Deice TIILE Tl Crange () Acdition
HAME HAML

STREET ADDRISS STREET 2DORLSS

CITY-ST- 28 ) CIrY-8T-21P

TITLE O neete TINE [ crange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRALSS

STy -S1-2F CITY-8T- 7P

12. | hereby certify tat the information supclied with this filing doaes net qualify for Ihe exemptions coniaineo in Sectior 119, Flerida Staiutes. | further certiy that e intormation
indicated on this report or supplermnental repsrt is irie and eccurate and that my signatuie snall have the same teqgal efteci as if made under oath: that | am an officer or direclor
of the corporation or the receiver of trustee empowered 15 execula this repon 2s required by Chapier 607. Fiorida Statutes: and that oy name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail oiher like empawerea.

SIGNATURE. Soid Tohn Scarbroncl 3 yt-09 ((550) 80 i35 ]

SIGRATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR Coa Dayuni Bnare o




