FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000168174 01-25-2007 90055 017 ***150.00
1. Entity Name
SCOTT'S ARBOR MANAGEMENT & CONSULTING

SERVICES, INC.

Principal Place of Business Mailing Address

6745 N OLD DIXIE HIGHWAY 6745 N OLD DIXIE HIGHWAY

FORT PIERCE, FL 34946  US FORT PIERCE, FL 34946 US

A AR A A DA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-2011182 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O sese.gesqa:’ed ditional
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

RIZZUTI, JOSEPH R
3135 SW MAPP ROAD Street Address (P.C. Box Number is Not Acceplable)

PALM CITY, FL 34890

o City FL IZipCode

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registared agen! and title if applicable. {NOTE: Registere Agent signature required when reinstarng) DATE

': FILE NOWI!!- FlEE- IS $150.00 9. Elecnon Campalgn Elnancing $5;00'May Be | =

- After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O pelete TLE [ Change [ Addition
NAME SMITH, SCOTT NAME
STREET ADDRESS | 2046 14TH DRIVE STREET ADDAESS
CITY-51-2IP VERO BEACH, FL 32860 Cry-§t-2°8
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-2IP
TITLE ] Delete TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [ Change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE {7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-sT-2P GiTY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementg) repon 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 receiver or lee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachmens wit address, with alt other i
SIGNATURE: g /-22-5/
OF BIGNING OFFICER OR DIRECTOR Daie Daytirma Phone ¥

P

L

WWRE AND TYPED OR



