2007 FOR PROFIT CORPORATION
' - ANNUAL REPORT

DOCUMENT # P03000038428
1. Entity Name Fl L_ E D
SCOTT FERRELL INC.
07 KAY -7 M4 9 32
Principal Place of Business Mailing Address S E CRE - -
43 PURPLE MARTIN COVE 43 PURPLE MARTIN COVE TALLAI iT AASRS}’P I FSL B’:‘?TE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 Rkl RIDA
e AR
Suite, Apt. #, etc, Suite, Apt. #, elc. 05112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-5103400 Not Applicable
ap Country ap Country 5. Certficate of Siatus Desired (] ?eae.:!{esq LJ:?::icnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name
FERRELL, SCOTT
43 PURPLE MARTIN COVE Streel Address (P.O. Box Number is Not Acceptabie)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The above named entity submits this stalernent for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accegpt
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of regis‘ered agen and ritle il applicable (NOQTE: Registaraa Agent signature reguired when réinsiatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PRES O Detete TITLE [ Change ] Addition
NAME FERRELL, SCOTTT HAME
STREET ADDRESS | 43 PURPLE MARTIN COVE STRAEET ADORESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 £ITy-s1-21P
TITLE O detete TiLE [J Change ] Addition
NAME NAME —— —. g g g = — .
STREET ADDRESS STREET ADDRESS i 1033 1_‘.::- 15
CITY-ST-2IP CITY-S1-2IP U-:l-” L‘j. ]. & U i— I il 1 b"‘"'BD i % 11'-:-!;:] LU
TIFLE O pelete TITLE ’ [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-2IP
TITLE [T Delete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CiTY-57-2IP
THILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TITLE 3 Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CTY-ST-2P ) j L/ j)
1,
L)

12. | hereby certify thai the information supplied with this fi\ing doesg not quality for the exemplions contained in Chapter 11§, Flori<'.:l6 Statutes. | further certify that the intermation
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation orf the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like em ered.
SIGNATURE: jﬁé M 5=l ’?7 Yy 19-013)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Prene »




