2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AT
DOCUMENT # P04000059157 g Secretary of State

1. Entity Name

SCOTT'S TRADEMASTER, INC.

Principal Place of Businass Mailing Addrass
4805 WHITE SPRUCE STREET 4805 WHITE SPRUCE STREET
SEBRING, FL 33875 . US SEBRING, FL 33875 US

T

01272008  *'No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |-

20-0936810 Not Applicable
$8.75 Addrional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerod Agent

HB95 VUHIE SPRUGE STREET DO NOT WRITE
SEBRING, FL 33875 IN THIS SPACE

8. The above named enrtty submils this staiement tor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE
Signature, tlypeo of prated nama of registered agant and Lie it appiicable. {NOTE: Ragistered Agent signalure requiac when rensiatag) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contnbution, 0  Addedto Fess
10. - ! QFFICERS AND DIRECTORS |
FTITLE . {P . : :
NAME HICKS, SCOTT A

STREET ADDRESS | 4805 WHITE SPRUCE STREET
CITY-ST-ZP SEBRING, FL 33875

TITLE

NAME

STREET ADDRESS
Cimy-ST-2IF

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZIP

TOLE

NAME

STREET ADDRESS
CITy-ST-2IP

e
NAME

STREE] ADDRESS
CITY-ST- 2P

12. | heraby certity that the infarmalion suppliad with this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fierida Statutes, and that my name appears in Block 10 or Bloex 11 if
changad. or on an attachmant with an address, with all other like empowered.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Data Daylima Prona »




