.- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P03000094590

1. Entity Hame
SCOTTWILSON, INC.

ecretary of State

04-21-2008 90083 017 ***150.00

Frincipal Place of Business tailing Addiess
2312 IMMOKALEE ROAD
NAPLES, FL 34110

FORT MYERS, FL 33906

C/0 ROBERT D. ROYSTON JR., ESQ.
POST OFFICE DRAWER 60205

2. Principal Place of Business - No PO, Box #

6 Naer woros

NG BTN

Suite. Apt. #, elc. Sui

<.

. # elc W,’M/ P n"

01182008 Chg-P CR2E034 (12/08)

City & State

C(,\Ty & Slate

e

4. FEI Number Applied For

42-1629293 Net Appiicable
Zip County o0 Lountry $8.75 addii
5. Cerlitics 1 Stz ai . ional
'?Sp-)ol OLQ L) e ¢ Cerliticale ot Status Desired O Fee Raquired
6. Name and A:gdross +f Current Registered Agent ! - 7. Name and Address of New Registered Agent
Mam

ROYSTON, ROBERT D JR -
12670'NEW BRITTANY BOULI;VARD

SUITE 101 S
FORTMYERS, FL 33907 A

City

SIGMATURE

nse of changing its registemd ottice o registered agent, or bolh i e s1are o ronua— e wmiliar with, and accept

cve JOHN M. WICKER, P.A.

12670 NEW BRITTANY BLVD., STE 101
FORT MYERS, FL 33907

2ip Cede

I AT NIRRT Y0 BB DK

(NOTE Feqiatersd Syen s

s G WA NSt ane)

(&f.‘%\um Ty or E'M B

- FILE NOWIl FEE 154150.00
After May 1, 2008 Feg will be $550.00

9. Election Campaign Financing
Trust Fund Contribaution.

$5.00 May Be
Added 1o Fees

10. OI—H(,r:hb AND OQIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TiLE PST .7 O Deiese mie O Change [ Addition
NAME MOLD, NINA R HAME

SIREET ARDRESS | 8401 LAUREL LAKES BLVD STARET ADDRESS

CITY- 5721 NAPLES, FL 34119 CITy-51- 1P

: O vetze 1ILE 3 Change [ Adonion
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-3T-7P CIrY-§1- 21F

THLE 71 Deete e [ Change [ Addition
NAME HAME

SREET ALDRESS. )

CTY-$7- 719 CITY-$1- 1P

THLE [ velete ILE [ Change [ Adoition
HAME HAME

STREET ALDRAESS 3

CHY-R1 2P

T T Deice TiLE O change (7] Adaiman
HAME

STREET AGDRESS

IR P

L M vetica Tne [ Cange [ Addition
HAME {E

STRELT ALDRESS STRFET ANDRESS

Cyv-51.ap Y-S 7

12, I nereby carufy that the infonmaltion
indicaled on s reporl o1 sule
ot the carporation or Ihe receiver o trus
changed., or 0 an allac)

[ vl

rrient it an addiess, with 2l othat like empowered

SIGNATURE: I/\A_ Mn A

W his filing Joas nol qualily {or the e»emiplior
ntai repan is lrue and accwate and that my s: gnature s

empowered (0 eracute this report as required by Chapter 807, Fievida Siatutes: and that my name appears in Block 10 or Block 11 it

A\MA MOLD

containged in Chapter 119, Florida Slatutes. | turther cerity thal the information
ave Ine sama2 legal effect as if rmade under oath: that § am an ofticer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAG OFFIGER CR DIRECTOR

04//%/02

Lty Bt o #




