2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000TTBSA7 Feb 01,2007 08:00 AM
1. Enlty Namo Secretary of State
SCOTT S MACKENZIE INC.
-?—i‘incipa[ Place of Business ) B Mailing Address
3432 SWESPERANTQ ST. 3492 SWESPERANTO ST. -
T T ISR
2. Pnncipal Place of Businass - No P.O.Box # | 3. Mading Addross - :
Suite, Apt #, ofc. T Suile, Apt #, olc. o 1st MOORE CR2E034 (10/06)
City & Sizlo Cily & Sl - 4. FEINGTBO gy pnosn ] %’Zi :;O*i .
Zip Country [ Zp Country 5. Corlficaic of Statwss Desired [ geaegi uAﬁ:LcE.:ﬁonaI '
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
i Mame
MACKENZIE, SCOTT S —
3402 SWESPERANTO ST. Street Address (P.O. Bax Number fs Not Acceptabio)
PORT SAINT LUCIE FL 34853
City FL l Zwy Code

8. Thic above namod ontity submils thig stalement for tho purpose of changing its regisiored office of 'regiszc'rec-! agenl, or both, in the State of Flerida, 1 am Tamiliar with, and accor’
the obdigalions of registored agent.

SIGNATURE

Sigrature, typed o prinfed name of [guStarad agent and 6l © afpkcatie (NOTE, Ragislerdcd hgen! signare aquived vwhat roinslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9. Election Campaign Financing  $5.00 May &
TrustFund Contribution, 1 AddedlaFeas

10,  OFFICERS AND DIRECTORS | KRR ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
nne B 3 Delele L Jchange [ Ad
L MACKENZIE, SCOTT HAML ; 3

iy sioe | PORT SAINT LUCIE FL 94953 eI i ap = . :

T - [ geicte e ' O Change [
HAHE A

STREF T ADDRI S8 St ADDRESS

Y §T-21P Y sf AP

T " 7 Delete Tils , ' Olchange [Ja7
NAME HAML

SIFELT ADBRESS SIRLLY ADDRESK

oY S OHY S /8

IH1S 2 Defete i ) Ol chage. 2=
NAMT NA

SIFLL | ADDRE S STRTCT ADDRESS

oY &1 7P GiFY ST 2P

Tt O pelele 1 mu Clchange [Jaew
HAMI NAKT

SITE | ADDRCSS STREET ADDRESS

WY 7P CiY-S1 3P

o L Dokt itk O Change [ A
HARE NAE

SIFEE T ADDRESS SIRLLE AUDRE 5%

Gl ST 2 Y s ap

12, { horoby eortily that the information stpplicd with this Sing does not qualily for the exemptions contained in Seclion 119, Florlda Statutes. | furthor cartify that tho information
indicated on Lhis report or supplemental report is bue and accurate and that my signature shall havo the same legal effect as if made under ceth, that | am an officer of dimes
of the corperation or the récoiver of Fusico cmpowered 1o execule this report as fegired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 1
if changed, or on an attachmond with an address, with all othgr like empoworad

SIGNATURE: Soprr Meldors Lo 772818357

T DF SIGNING OFFICER GR DIRECTOR Cayurma Prona £




