2007 FOR PROFIT CORE’Oﬁ?ATION

ANNUAL REPORT FILED
DOCUMENT # P04000014124 3

1. Entity Name

SCOTT CHRISTENSON INC. Secretary of State

Principal Place of Business Malling Address
430 PAGE ST 430 PAGE ST
ORLANDO, FL 32806 US ORLANDO, FL 32806  US

MG A CAT AR

02062007 No Chg-P CR2E034 (11/05)

Feb 26,2007 08:00 A

DO NOT WRITE IN THIS SPACE P Aopied o

57-1198222 Not Appiicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

o pace r T SeoTT DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

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

SIGNATURE

Signature, typed or priniad name of registerad agent and titie if apphicasle. (NOTE: Aagstorad Agent signature required whan reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1. 2007 Fee will be $550.00 Trust Furd Contribution, [J  Addedto Fees

10. QOFFICERS AND DIRECTORS |

TITLE D
NAME CHRISTENSON, 3COTT
STREET ADGHESS | 430 PAGE ST

CrY-5-22 | ORLANDO, FL 32806 HO0n0s
10064740

TInLE T 034060730071

NAME CHRISTENSON, CATHERINE

STREET ADDRESS | 430 PAGE ST

CiTY- ST-2IP ORLANDO, FL 32806

]
[u]

02% 150,00

TITLE
NAME

crvsiar \ DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

ME - . ’ . . e
NAWE o

STREET ADDRESS !
CITY-5T-217

TIMLE

- NAME *-
STREET ADDRESS
CITY-§T-2IF

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or frustée empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment:.wiih an adgn‘ess, withr-all ¢lher ke & D owared,

SIGNATURE: AT (Rt

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayums Prong ¥




