2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000100956

1, Entily Name LR

SCOTT EVANS, INC.

Mmling Acdress

225 E ARIEL RD
QAK HILL FL 32759

Frizeipal Place of Business

225 E ARIEL RD
OAK HILL FL 32759

2. Prinaipal Place of Busiazes - No PG Box 4 3. Maling Adcrass

Suitg, ApL i, eic. Sule. Apt. #, gic

FILED
Apr 14,2008 08:00 Al
Secretary of State

ST R

1st MOORE CR2E034 (10/07}

City & State Cny & State

4, FE/ Number Arpried For

11-3703140 Not Apolicable
am Caouriey Z Country i
: ot e ST 5. Certficare of Statue Desrad 0 $8.75 Additional
Fee Reguired
6, Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Marmie

EVANS, SCOTT
225 E ARIEL RD
OAK HILL FL 32759

Strent Address (P O Bax Number is Not Aceeptalite)

FL 213 Code

8. The aocve named sriiy submits this slatsment ‘or the puraese of changing ils reqislered office of regratered ageni, or 6o, it the Siate of Floada. | am farmaiar with, and accept

the chhgations ol registerad agont.

SIGMATURE

Eanalere, tyisend o prniexd namee M meg oo et avlile |y ploace

fRGTE Peginnas AGOr L Ofalany rquirpt v o) (on -Gl g- DATE

Cel o7 FILENOWIM: FEE IS-$150.00 - -
* . After May 1, 2008 Fee Will Be $550.00 - |
Wake Check Payable to Florida Department of State

9. Elecuon Camoag
Trust Fuid Conit

aFnareny,.  $5.00 May Be
gion ] Addedto Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
mE pDp [ never e 3 change— [Z) Aadiman
ks EVANS, SCOTT HAME

STREET ADDELSS (225 E ARIEL RD

STAFET ADURESS

1,00

CITY- S1- 27 OAK HILL FL 32759 CITY-5T 7

13 DV : [ e ate TITLE [dcormnge [ Additon
WAME CASSIDY, PAT HALAE

STREFT ARORFYS | 2011 SABLE STRFFT ADORFLS

ony-81-712 EDGE WATER FL 32141 I - 51-7%

1L [J Deete L [ Changa (O] Addinon
HAM= HAME

STREET ARGRISH STALET ADTIRESS

oTY-51-21% CITY-5T-7IP

TLE O b THLE O tnange [ Aoiliton
MAME HAML

SIREET ACLRLSS CTRLET ADDRESS

Y5127 CIy-51-21

fITLE [ peate TITLE 7 Crange [ Acrition
HAKE HANL

SIRELT ADART RS STAOFT ADORLSS

oY -ST-216 CITY-S1 2

TITLE O negte TLE M change ] Addilion
NEME HEME

SIREET AGDRESS STALLT ADLRESS

oIy -7 4=

CiTy-5T-2ip

12. | hareby cerbly that the information supplied with this fillng does not qualfy for the exemetions contained in Seation 119, Flerida Statutes. | further cantity thar the infonnation
iNAICAICY 0N s 1Gporl o1 supplerr anial report is g and accurgte a1d that my signicurg snal have the same legal ehact as | made under cath. thal | am an stiicer or director
ot the corporation or Ine receiver or trustee ampowerad Lo execute this report as required by Chapuer 607, Forida Swanutes: and that my name apnears in Bleek 12 or Block 11

il changed, or on an attachment wilh an address, with @il cther Tke empowercd.

SIGNATURE:

/éﬂu% Z:Mm 'S)co’?? Zwﬂuf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OFf LIRECTOR

7-10-08

x|

3B6~395-0b 7D

e




