2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P04000173277 * Secretary of State
1. Entity N
ity Trame 05-02-2006 90222 015 ***150.00

THE SCAT GROUP, INC.
Principal Place of Business Maiting Address
1103 QAKRIDGE MANOR DRIVE 1103 QAXKRIDGE MANOR DRIVE
e e H“Hl” w ||m III“ ||m |||'| llm “N “I“ ”“l Vl” ‘"U \Il‘m ” ’|||
2. Principal Flace of Business 3. Mailling Address

Suite, Apl. 4, elc. Suite, Apt. #, etc. 15t MOORE CRZE0Q34 (10!05)

Cily & State City & State 1é!£| Numfg] ’ 3&?] Applied Fo:

— Not Applicable
; +~ {
Zp Country Zip Country 5. Certilicate ot Status Desired | ?ge‘gi;?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA,

1840 SOUTHWEST 22 STREET 4TH FLOOR Strest Address {P.0O. Box Number s Not Acceptable)
MIAMI FL 33745

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the Siate of Florida. | am famniliar with, and accept
the abligations of registered agent

SIGNATURE
Signalure, typed o proveed narm Of regntered agenl and hlic 1 applicatte {NOTE" Regisizma Agein signalure required when remsialing) DA'E
FILE NOW!!! FEE IS $150.00. ° ‘ . o
. 9, Election Campaign Financin 5.00 mav 8
‘After May 1, 2006 Fee Will Be $550.00 - 2 o $ 2y Be

Trust Fund Contribuion.  []  Added to F
Make Check Payable-to Florida Department of State edlorees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PTD [ Delete TITLE [ Change [ Addition
NAME DAVIES, DIXON NAME

STRFETADORESS | 1103 CAKRIDGE MANOR DRIVE STRFET ADDRESS

CHY-51-21P BRANDON FL 33511 CITY-51-2I¢

e VPSD 3 Delete TME [ Crange [ Addition
HAME DAVIES, NANCY HAME

STREEF ADBRESS {1103 OAKRIDGE MANOR DRIVE SIREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITy-ST-21P

me 1 - B . Tlpeee _ T o [C] Change "] Acdilion
NAME NAME o

STREET ADDRESS STREET ADDHESS

CHY-ST-7IP £y -S1-78

TITLE 7 Delete ITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIY-$1-2IP CITy-S1-2P

e (3 Delete TITLE [J Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-Si- 2P

TILE O elete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2P CITY-Si-2IP

12. 1 hereby certify that the intormation suppled wilh this filing dees not quality for the exemplions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the Corporallon or the recewer or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Bloeck 10 or Block 11
if chang ?  with an address, with all other like empowered.

SIGNATURE: ———Ssm=a TN Tty 6\1\ Q3-25) -2 O
~———SIGNATURE and TyPEp R

HMIE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




