2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P03000055932

1. Entity Name
FLORIDA SCENIC PROPERTIES, INC

Secretary of State

01-17-2006 90253 007 ***158.75

Principat Place of Business

13 TRIANGLE PARK
LAKE PLACID, FL 33852

Mailing Address

13 TRIANGLE PARK
LAKE PLACID, FL 33852

bOUUZI73

LR

OLSON, JOHN D
2624 ABELL ROAD
LAKE PLACID, FL 33852

H

2. Principal Place of Business 3. Maiiing Address
2024 QBELL ROAD | ZuLld ABELL RoAo
Suite, Apt. #, etc. Suite, Apt. #, sic. 01122006 Chg-P CR2E034 (11/05)
City & ?t_ate City & State 4. FEI Number Applied For
LAYE PLACID, FLoaioA LAKE PLACID, FLoR\DB 92-0184796 Nol Applicable
Zp Country Zip " Country _ ]
338Cn.- 2 \99 T 22900 - A 9 §. Certificats of Status Desired ﬁ I§a80 Zesw‘“::éml
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The abova named entily submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

SJGNATURE_J_QH:-J B O sonl

Dol

the obiigations of registered agent. o
\-\Z2-ob
DATE

Sgnative, typad ar privkad name of regitterod agent and tite if applicabla. ¢ Agont sigrniure required when reinsiating)
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P T O dalete me DiGhangs L) Additon
NAME BURKE, FRANCIS W NAME

STREET AGDRESS | 13 TRIANGLE PARK STREET ADDRESS

CiTY-ST- 2P LAKE PLACID, FL. 33852 CITY-ST-2P

HITEE ve O elete TME [cChangs [ Addition
HAME OLSON, JOHN D NAME

STREET ADDRESS | 2624 ABELL ROAD STREET ADORESS

CITY-ST-2IP LAKE PLACID, FL 33852 CIFY-57-2P

me s [ pelets L [Ochange [ Adsition
NAME OLSON, NESCHA A NAME

STREET ADDRESS | 2624 ABELL ROAD STREET ADDRESS

CITY-SF-2P LAKE PLACID, FL 33852 CITY-51-2P

TMLE T O Delete TME Ochange  [J Addition
NAME BURKE, SANDRA J NAME

STREETADDRESS | 13 TRIANGLE PARK STREET ADDRESS

CiTY-ST-2P LAKE PLACID, FL 33852 CITY-ST-ZP

TMLE £ Delete mg CJchange [ Additioa
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

TE O celere TITLE Dl change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sr-ae CITY-ST-2IP

12. | hareby carlify that the Information supplied with this filing does nhot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver of trustee ampowered 1 execute thls report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 of Block 11 If
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: O 00— Jorm . OLse

€_S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\-12-06 B3-S 9210

Daytme Phone ¢




