2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 08:00 Al

DOCUMENT # P04000142190 .

1. Enlity Name

JOHN SCOTT HIGDON INC.

Secretary of State

Principal Place of Business Mailing Address
201 EPALM ST PO BOX 2022
DAVENPORT, FL 33837 DAVENPORT, FL 33836
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5. Certificate of Status Desired

€. Name and Address of Current Reglstered Agent

HIGDON, SCOTT
201 E PALM ST
DAVENPORT, FL 33836
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the obligations of registerad agent.

SIGNATURE

8. The above named enlity submils this statement for the purpese of changing its registered office or registerad agent, or both. in the State of Florida. 1 am familiar with, and accept

Segnature, Typed or pnnted name ol rag:starsd agant and ulle il apphcable (NOTE" Registered Agent signaiure required when reinslatmp) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added lo Fees
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indicated on this report ar supplemental raport is true an
of the corporation or the raceiver or
changed, or on an attachment with

SIGNATURE:

addreg#’ with all other ke empoyered

12. I heraby cerlify that the information supplied with this hl.ng does not qualify for the exemplions contained in Chapter 119, Florida Slalutes I further cemfy that the information
accyate and that my signature shall have the sama legal sffect as if madea under oath; that | am an officer or director
stea ampowerad 10 exedute this raport as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
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slsfi’.me AND TYPED OR PRINTED NAME OF sjmm; OFFICER OR DIRECTOR

Date Daylima Phone &




