2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000055932 Jan 10, 2007 08:00 AM
Secretary of State

1. Entity Name

FLORIDA SCENIC PROPERTIES, INC

Principal Place of Business Mailing Addross
2624 ABELLROAD -~ T 2624 ABELL ROAD
LAKE PLACID, FL- 33852 . - LAKE PLACID, FL. 33852 .

— OO0 R ‘

01072007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE —

92-0184796 Not Applicable
5. Cetificals of Status Desirad IB/ gese;i Qf:(’;“""ﬂ'

&. Name and Address of Currant Regi d Agent

Cea ABELL ROAD DO NOT WRITE
LAKE PLACID, FL 33852 IN TH IS SPAC E

8. Ths above named entity submits this statament for the purpose of changing its registered affice or registerad agent, or hoth, in the State of Flarida. | am familiar with, and accept

tha abligatioge of registered agent.
S|GNATUHEQVD©§‘J— V_P‘ “\8“0.7

ture, tyned or printed nama of registarad sgent and fitle if appicanis. {NOTE: Alagisterad Agent signatura required when rainstatmg} DATE
FILE NOWIIl_FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  AddedtoFees -
10. OFFICERS AND DIRECTORS ] . R N
Tine P ’ — : - o . e ol
NAME BURKE, FRANCIS W , - S R
STREET ADDRESS | 13 TRIANGLE PARK P
CIFy-S1-2P LAKE PLACID, FL 33852 g c.
TITE VP = o
' : U0000581417
NAME OLSON, JOHN D - e -

01/10/07-20087-013 158,75

STREET ADDAESS | 2624 ABELL ROAD
CITY-51-21P LAKE PLACIO, FL 33852

UILE 8
HAME OLSON, NESCHA A

STREET ADDRESS | 2624 ABELL ROAD

CITY-ST-2IP LAKE PLACID, FL 33852 Do NOT WRITE
TIE T ' ’ S J

NAME BURKE, SANDRA J lN THIS SPACE
STREET ADDRESS | 13 TRIANGLE PARK
CITY-S$1-2IP LAKE PLACID, FL 33852

TILE

NAME

STREET ADORESS
CiTY. ST-21P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statules. | further cartify that the information
indicated on this report or supplemental repart is true angd accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of the corparation ar (e receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 ar Block 11 if
changed, or én an atiichment with an address, with all other like empowered. bB

SIGNATURE: OQLor Jos-m DO 0w -8 “E7 44L5-92\0

\TURE AND TYPED OR PRINTED NAME OF QFFICER DR DIRECTOR Daytima Phana ¥




