2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P03000131538

DO Secretary of State

VL SCUTHGATE ACQUISITION CORP. 05-03-2006 90220 030 ***150.00

Principal Place of Business Mailing Address

5414 US 27 NORTH 2419 E. COMMERCIAL BLVD., SUITE 100

DAVENPORT, FL 33337 FT. LAUDERDALE, FL 33308

S v A ACE RO AL v
Suite, Apt. #, etc, Suite, Apt. #, etc. 04262006 Chg-P . CR2E034 (11/05)
City & State City & State 4, FEI Number ) Applied For

20-0395856 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent _l_ 7. Name and Address of New Registered Agent

——— Name

WASSERSTROM, ELLEN ESQ."’

100 W. CYPRESS CREEK RD., SUITE 700 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309 ‘-

City FL Zip Code

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

SIGNATURE

Signatura, bypad of prnted name of req-stered agent and titls if applicable. (NOTE: Registered Agent signature requir ag when rainstating) OATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.0C Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Detete TITLE [ change [ Adgitan
NAME LAMBERT, DANIEL NAME
STAEET ADDRESS | 2419 E. COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CITY-8T-ZiP FT. LAUDERDALE, FL 33308 CITY-5T-ZIP
TITLE D [ Delete TITLE [ change [ Adition
NAME VERRILLO, JAMES NAME
STREET ADCRESS | 2419 E. COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CITY-8T-2iP FT. LAUDERDALE, FL 33308 CITY-ST-21P
e L [ Delete TILE [Ochange [ Addwon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delate T O change  [J Adginor
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O selee THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an oflicer or director
of the corporaticn or tha receiver gr_jrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl other like empowered.

Danel ol 42800 IHR3O-F149

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmia Pnong #

SIGNATURE:




