p—

R
2008 FOR PROFIT C’ ./ .ATION
ANNUAL RECOR

FILED
Jun 26, 2008 08:00 AM
Secretary of State

DOCUMENT # P03000144485

1. Enlity Name
SCOTT BRANCHEAU INCORPORATED

Principal Place of Business Mailing Address
5035 BULLISRD 5035 BULLIS RD
STCLOUD, FL 34772-7545 STCLOUD, FL 34772-7545

LT

06102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FommaFa

20-0465077 ' Not Applicable
$8.75 additiona

Fea Required

5. Certificate of Status Desired a

*C. Hame and Addross of Currant Begiztered Agant B oAt . - R . S
BRANCHEAU, 3COTT -
5035 BULLIS RD . DO NOT WRITE
ST CLOUD, FL 34772-7545 ‘ ’ IN THIS SPACE

8. The above named entity submils this statement for the purpose of cnangnng its registered officg or registered agent, or both, in the Stale of Fiorida | am familiar witn, and accep!
the obligations of regnstered agent.

SIGNATURE
Signaiure, 1yped or printea name of regisierad agent and ntle «f appicable {NOTE FRegistered Agan! signBlure required wnen rensiaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 07.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  AddedtoFees " corporation did not receive the pnor nolice.
10. OFFICERS AND DIRECTCRS ]
TILE P
NAME BRANCHEAU, SCOTT .
STAEET ADDRESS | 5035 BULLIS RD s iLIDU‘-Iw,;)};iE )
orv-s-2f | ST CLOUD, FL 347727545 0B,/26/08~30001-007 150,00
TE ' ’
NAME
STREET ADDRESS
Chy-8t-2p
TTE )
NAME e e T T . -

v | - DO NOT. WRITE

| "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STRELT ADDRESS
CITy-S7-21P

Mg S X . .
NAME . Do " ‘.'
STREET ADDRESS . : . oo NS
CITY-§T-21P )

12, | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the inlormation
indicated on this repont or supplemenital repen is rue and accurata and that my signature shall have the same legal effect as f made under oath. that | am an officer or director
of the corparation or the receiver or truslee empowered to exaciie this repent as requred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other [j€e empowcered.

SIGNATURE: WA/ Seoy Broamcrtin o  Nres. ot (/,;/ 8 %7891-9357

_/Gmuuuns A0 TYPED OR vmmen,(ms OF SIGNING OF FICER OR DIREGTOR Date Daytime Phona &




