2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000067203 Jan 23, 2006 08:00 AM
1. Eniity Name Secretary of State
SCORPION INVESTMENTS OF FLORIDA, INC.
Principai Place of Business Maifing Address
12625 ALLPORT RD 12625 ALLPORT RD
o T IR
2. Principal Place of Business 3. Maling Address
Suita, Apt #, ¢l Suiie, F\pl. # efc. 18t MODRE CR2ED34 (10‘,«05)
Cil S Ci State R u ¢
ty & State 1y & Stat 4. FE1 Numbe NO-T APPLICABLE |l Tlg;;:aiii ::;F
Zp Couniry Zp Country 5, Ceriificate of Status Desired d geae ;ffq::?:éuona!
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?-ZrQZP 5LE\E’L+|§%NH1N lE:‘lBH L Street Address (P O. Box Number is Mot Ac;e?atéble}
JACKSONVILLE FL 32258
City FL | Zip Code

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

SIGNATURE

Signatyre. typed ar pruned name of registered agent and lifie f apphcatiie (NOTE Regslarcd Agont signaiure requred when renstanng) carg

e

After May 1, 3006 Fee Wil Be' 5550 06
Make Check Payable ta F}onda Bepaﬁment of S’tate

8. Election Campaign Financing $5.00 May T
Trust Fund Conlribution. T Added to Fess

10, OFFICERS AND DlRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITiE Bp O Defete T O Ghame M age
A STAPLES, KENNETH L NAKE UEMO00334913

STREET ADURESS | 12625 ALLPORT RD STREET ADORESS 01 ’EE,{IE ~O028-019 150,00
CITY-ST-2P JACKSONVILLE FL 32258 Ciyy-ST-21P )

WE DST T Delete TIRE Ochange [ Aat
HANE STAPLES, JOHNC NAME

STREET ADDRESS | 12625 ALLPORT RD STREET ADDRESS

oT-ST-RP | JACKSONVILLE F. 32258 omY-S7- 2P ,

TILE . e e . 3 Datete . RO - . 1 Change Rt
HAME NAME

STREET ADDRESS STREET AODRESS

CIFY-5T-7P CITY-ST- 2P

TiE O oetete TiILE [ Change [J A
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-57-2P

TITLE [ oztete TILE CJChange  [Jar™
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIEY-ST- 2P

e [ Detete TITLE Ol Change [ Aditn
NAME HAME

STREET ADGRESS STREET ADDRESS

My -§T-ZP l CiTY-ST- 7P

12. 1 nereby certify that the informaton supptied with this ﬂlmg does not quahfy for the exemptions contamed in Section 118, Florica Statutes. | further certify that the information
indicated on thig report or supplernental repon is true and accurate and that rmy signature shall have the same Ie‘?al sifect as if made under cath; that | am an officer or dirgcic
of the comoraivcn or the receiver or bustes empowerea to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1

AN sethi S (006 LT

SIGNATURE:
smmm}ne AND TYPED on PRINTED NAWE OF SIGNINGDFFICER OF HRECTCR Caie Daytrme Prora #




