. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000014124

1. Entity Name
SCOTT CHRISTENSON INC.

Mailing Address

430 PAGE 5T
ORLANDO, FL 32806

Principal Place of Business

430 PAGE ST

ORLANDO, FL 32806 N

us

DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2008 08:00 AN
Secretary of State

NIRRT

01232008 No Chg-P CR2E034 (11/05)

4. FEI Nurnber Applied For ‘
57-1198222 Not Applicable

5. Certificate of Status Desired (| $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

CHRISTENSON, SCOTT
430 PAGE ST
ORLANDOQ, FL 32806

DO NOT WRITE
IN THIS SPACE

' ¥ o .

,B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

_the clJingau'ons of registered agent.
TR

SIGNATURE
T Svgnatum tvped of ponted nama of renlstelad auanl and title appllcanle

{NOTE. Raglllurud|Auenl sgnature required when ramsiating)

DATE

' “FILE NOWIH! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing.

$5.00 May.Be
Added to Fees

10. OFFICERS AND DIRECTORS

1

D

CHRISTENSON, SCOTT
430 PAGE ST
ORLANDO, FL 32806

TTLE

NAME

STREET ADDRESS
cuy-si-2ip

T
CHRISTENSON, CATHERINE
430 PAGE ST
ORLANDO, FL. 32806

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-57-2P L

PP RTYT S IR JSERE FI

TINE R
R 7 o -

NAME” -

STHEET ADDRESS

CITY-5T-2F, |

IS Tt .

e HAva et

UDO000B03543 ]
12,/05/03-B0027-023 15000

DO NOT WRITE
IN THIS SPACE

1, . - . . ) 1 [ 1

12,1 heraby cortity thal the information supplied with this filin

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

dq does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have e same Jegal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: OMW}MMW? %M’\

//pé/of

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hara

Daytime Phona #




