2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 A
DOCUMENT # P04000001600 £, Secretary of State

1. Enlity Name

SCOTT C. HASSLER INC

Principai Place of Business Mailing Address

1100 TARPON CENTER DR 1100 TARPON CENTER DR
UNIT 204 UNIT 204

VENICE, FL 34285 VENICE, FL 34285

AR

04032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Fpmies For
20-0556223 Not Applicable
O $8.75 acditonal

Fae Required

5. Certificate of Status Desired

6. Nama and Address of Current Registered Agent . . '

HASSLER, SCOTT C DO NOT WR'T"'E

1100 TARPON CENTER DR

VENIGE FL 34285 IN THIS SPACE

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

SIGNATURE

Sgnature. lypad or printed nams of registered agent and e it applicadla (NOTE. Registarog AQent signature raqurad when renstalng) DATE
FILE NOW!! FEE IS $150.00 - Erecion Camnaign fnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added t0 Fees HI "”'“:" “3."—_‘}]‘1{1,:']
re1 ,-.".T-rf.'f"u‘w” |"¥[‘afr"1.’!; Rl l';"‘: (Al
10. OFFICERS AND DIRECTORS [ TR TR TALATE A i e
THILE PD '
NAME HASSLER, SCOTT C

STREET ADCRESS | 1100 TARPON CENTER DR UNIT 204
CITY-5T.71P VEMICE, FL 34285

TTLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE
NAME

e - DO NOT WRITE

IN THIS SPACE -

NAME
STREET ADDRESS
CITY-ST-2iP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE -
NAME

STAEET ADORESS
CITY-57-2IP

12, | hereby certity that the information supplied with this fiing dces not qualfy for ihe exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made undar oatn: that | am an officer or director
of the corporalion of the receivar of lruslee empowered 1o execule this report as required by Chapler 807, Florida Siatutes; and shai my name appears in Block 10 or Block 11 if

changed, or on an atiachmept with an agdress, with afl other ik empowere!
SIGNATURE: %CQH C | ,///aj/o/ (s) Po2-07228

T SNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Dale Daytme Phone #




