2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000110078

1. Entity Name
RON SCOTT ENTERPRISES, INC.

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90276 047 ***150.00

Principal Place of Business Mailing Address
4274 POVERTY CREEK ROAD 4274 POVERTY CREEK ROAD
CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 US
T N O
Suite, Apt. #, etc. Suite, Apl. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0208019 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desied [ gg;?wmm"a'
6, Name and Address of Cumrent Registared Agent 7. Name and Address of New Registered Agent
Name
SCOTT,RITAC
4274 POVERTY CREEK ROAD Street Address (P.Q. Box Numnber is Not Acceplable)
CRESTVIEW, FL 32539
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

_ SIGNATURE
s Sigranye, tyDed or printed name of tegestarad agent a0 (iie ¥ appicabée. (NOTE: Regrciared AQent HONENAY tdured when rengiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 maysa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIRE P 1 Detete TLE \ Dl change (0 Addition
HAME SCOTT, RONALD R HANE McElveen, Lloyd Russell
STREET ABORESS | 4274 POVERTY CREEK ROAD STREETADDRESS | 427 4 Poverty Creek Road
ar-si-2p | CRESTVIEW, FL 32539 cmy- §1-2P Crestview, FIL. 32539
TMLE T [ Delete LE [ change ] Addition
NAME SCOTT.RITAC NAME
STREET ADDRESS | 4274 POVERTY CREEK RQAD STREET ADORESS
ur-si-op | CRESTVIEW, FL 32539 Y- 5T 2P
TME [ Delste meg [ Change  [J Addition
NAME HAME
STREET ADDRFSS STREEY ADDRESS
CY-ST-2P CTY-S1-2P
TME [ Detete MLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-ST-20p
TLE [ pelete TME [JGhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST- 2P
TME [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sk-2P CTY-51-2P

12. i hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Brock 11 if

of the corporation or the receiver or truslee empowerad to execute this r

changed, of on an attachm (h an address, with ajl other like
SIGNATURE: W% d

4/10/06 (850)689-0270

R R L STt e AT r

Date Daynme Phane 4




