P

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P03000094590

1. Entity Name

SCOTTWILSON, INC.

04-02-2007 90058 020 ***150.00

Principal Place of Business Mailing Address

2312 IMMOKALEE ROAD
NAPLES, FL 34110 POST OFFICE DRAWER 60205

FORT MYERS, FL 33906

(/0 ROBERT D, ROYSTON JR., ESQ.

40048129

2. Principal Flace ot Business - No P.O. Box # 3. Mailing Address

N

T

Suite, Apl. #, eic

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BOULEVARD
SUITE 101

FORT MYERS, FL 33907

Suite. Apt. #, elc. 03122007  Chg-P CR2E034 (12/06)
City & State ! City & State 4. FEI Number Applied For
42-1629293 Not Applicable
Zp Couatry Zp Country §. Certificate of Status Desired a $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number 15 Nol Acceptable)

City

FL I Zip Cade

the obligations of regislered agent.

8. The abave named entity submils this statement for the purpase of changing its registered office or registered agent, or both, n the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature, tyoed o pnnted name of reqisiered agent g Lte it apphcatile

(NOQTE Pogistered Agent sigoarure reaured when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

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

TITLE PST O pelete TITLE ¥ Change [ Addition
NAME MCLD, NINA R NAME

STREET ADDRESS | 8401 LAUREL LAKES BLVD STREET ADDRESS

CITY-8T-2P NAPLES, FL 34119 CITY-ST-2IP

TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-ZIP CITY-ST-2iP

WiE 3 vetete fIMLE [1Crange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CIY-ST-2IP

TILE O delete TmLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-51-2IP

TLE [ Delete TINE [ Change [ Adduion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-S1-2IP

TITLE O Delete TITLE [JChange [ Addian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-S1-2IP

changed. or on an attachment with an acgdress, with a|l other like empowered.

M iea Mo A

SIGNATURE:

(INA MOLD

12. | hereby certify that the information supglied with this filing doas not qualty for the exemptions contamed in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation of the receiver o irusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears w Block 10 or Block 11

03 4{4-(‘)7,

WGNATURE AND TYPED 8R PRINTED HENE OF SIGNINGWDFFICEA OR DIRECTOR

Didte Gayirne Phone #




