Y

2006 FOR PROFIT CORPORATION
ANNUAL REPORT o s

DOCUMENT # P03000038428 Sl
1. Entity Name . -
SCOTT FERRELL INC. 06 FEB 27 PH It 31
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AW SSEE. F L ORID I3
43 PURPLE MARTIN COVE 43 PURPLE MARTIN COVE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
S v SRR EtEHEN NN
Suite, Apl. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2ED34 (11/05)
City & State ] City & Stale 4, FEl Number Applied For
59-5103400 P Not Applicable
Zip Country Zp Country 5. Ceriificate of Staius Desired E( gi';:qﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRELL, SCOTT
43 PURPLE MARTIN COVE Street Address (P.Q. Box Numboer is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of ¥lorida. 1 am faminar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and |lile il applicable. {NOTE: Registared Agant signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Detete TILE O change [ Addition
NAME FERRELL, SCOTT T MAME T e gy D —
EODDEFTI 74955
STREET ADDRESS | 43 PURPLE MARTIN COVE STREET ADDRESS 37 16/ 05—01 20 --111 5w 159. 75
CITY-$7-2Ip CRAWFORDVILLE, FL. 32327 CITY-ST-2P S - e - BGE T T
TILE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2P CIY-ST-2IF
TITLE [ Defeta TITLE [ Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TiTLE [ Deleta TLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST1-21P
NTE 7 Deleta TITLE [ crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2I CIY-ST-1P
TITLE [ Detese TNLE [J change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-7IP

12. I hereby cerlify that the information supplicd with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Stalutes. | further cerlily that the information
indicated on this report o supplemental report is truc and accurate and that my signature shall have the same logal efiect as if made under oath. that 1am an officer o director
of the corporalion of the receiver or trusiee empowered to exccute this reper as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 1 if

changed, or on an anachmew all ather like empowered
/ o] 2 ~10 -G,
SIGNATURE: ot
o Ut

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Diwytirne hore #




