FILED
2007 FOI;:SS:{TR%%%':&RAT“’“ Apr 19,2007 8:00 am

DOCUMENT # P03000110078 ecretary of State
1. Entity Name 04-19-2007 90183 044 ***150.00
RON SCOTT ENTERPRISES, INC.
Principal Place of Business Mailing Address .
4274 POVERTY CREEK ROAD 4274 POVERTY CREEK ROAD
CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 LS
R AT WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
30-0208019 Mot Applicable
Zp Courtry 2 Couniry 5. Certificate of Status Desired ] gg'gesq.?f:;ﬁm'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCOTT,RITAC
4274 POVERTY CREEK ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
CRESTVIEW, FL 32539 :
City FL | Zip Code

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

SIGNATURE
Signatute, typed of printed name of registered agerst and title f apphcable. {NOTE: Regslered Agen! signature required when remslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS N 11
TME P [ Detete TITLE [JChange [ Addition
MAME SCOTT, RONALDR NAME
STREET ADDAESS | 4274 POVERTY CREEK ROAD STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32539 CITY-51-2P
TIE T [ Delete TITLE [ change  [J Addition
NAME SCOTT,RITAC HAME
STREET ADDRESS | 4274 POVERTY CREEK RCAD STREET ADDRESS
CITY-ST-2P CRESTVIEW, FL 32539 CiTY-8T-7iP
TILE Vv F(gem e O Change [ Addition
NAME MCELVEEN, LLOYD RUSSELL NAME
STREETADDRESS | 4274 POVERTY CRK RD STREET ADDRESS
CivY-si-ap CRESTVIEW, FL 32539 Ciry-57-2IP
TIRLE [ petete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
TITLE [ Delete e 1 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ey -ST- 218 CITY-S7-21P
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
QY -51- 2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this 1‘rﬂng does not quaiify for ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute thif keport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addresg, with all other like empbyvered.
SIGNATURE: %J W Y-16-07  §S0LPF-0270

R AR ST AT ThL R




