2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P04000099139

1. Enlity Name
SCARBCROUGH LAND DEVELOPMENT, INC.

ecretary of State

(04-18-2008 90028 036 ***150.00

Principal Place of Business

12001 NW 5TH STREET

Malling Address

12001 NW 5TH STREET

PLANTATION, FL 33325 US PLANTATION, FL 33325 US

i

T

1

e T 7 R 04152008 NoChgP  CR2ZED34 (11/05)
DO NOT WRITE IN THISSPACE 4. FEI Number Applied For
- S A ' ) : 20-2498329 Not Applicable
: ' = ' 5. Certificate of Status Desied (] $8-7D Additional

Fee Required

6. Name and Address of Current Registored Agent

.l._“n et o o ks it 4

ENGLISH ORI T
12001 NW 5TH STREET
PLANTATION, FL 33325

" DONOT WRITE
INTHIS SPACE =~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiored agant and title H applicable. {NOTE: Registared Agant signaturs requi

rea when reinstating) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Added to Fees

5.00 May Be

10. QOFFICERS AND DIRECTORS ]

p

ENGLISH, LORI

12001 NW 5TH STREET
‘| PLANTATION, FL 33325

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ADORESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
~CiTY-ST=aip=——

TITLE

NAME

STREET ADDRESS
CITY-S7-71P

TITLE

NAME

STREET ADDRESS
CITY-57-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

.. _DO.NOT.WRITE

IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contain

ed in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a@drfiss, with all other fike empowered.

changed, or on an attachment with
VY

SIGNATURE:

SIGNAT‘(RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

L//(SZA( '{Eﬂ’)ngWL




