FILED
2006 FOI}:&SK{_T&%%’&%RAT'ON Apr 13, 2006 8:00 am

r
DOCUMENT # P05000086619 ecretary of State
1. Entity Name 04-13-2006 90306 018 ***150.00
M. SCOTT ENTERPRISES, INC.
Principal Place of Business Mailing Address A
EF A Ty A 5001
STMERSFE-3390+ _FFMERS F—3390+— 1983
CO6 SE 27+ Ter G608 SE 27 Ter
Gt lorw] FE 3390 Cope Corm) Fe T3F2Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
_‘2\0 —-J ?g 3& '{3 Not Applicable
Zip Country Zip Coumry 5. Certilicate of Status Desired O Efe_gg‘::g:‘;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Name
SCOTT, MARK
SV ANS-AYE-03- Street Address (P.0. Box Number is Not Acceptabile)
ATMYERSFE-33904-
606 SE 27t Ter
[4.# 6’/‘?/, Fo 27 9oy City FL Zip Code

8. The above named entity submits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations ofregi%d/a@em.
SIGNATURE Zf” 9‘_// ‘;/95
DATE

Signalure, lyped or priried rame of regwlered agent ang Itle f applicabia (NOTE Regislered Agenl signaiure required when rainstating)
FILE NOWIII FEE IS $150.00 9. Election Campalgn Flnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D - [ peiete NLE ClcChange [ Addition
NAME SCOTT, MARK NAME
STREET ADDRESS |-3048-EVANS-AVE#493- CO6 SE 2714 Ter SIREET ADORESS
RSP |FFMYERS-FEa3ser  (gpL Lo | ¢ 3370 ol FLER
TOLE [ Delete i [JChange  [] Addition
NAME NAME
STREET ARDRESS STREET ABDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE 1 Delete TLE O crarge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-§1-2IP CiTY-S1-2IF
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IF
TmE (3 Detete TILE ClChange [ Addition
NAME HAME
STREET ADJRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ThLE O elete e OJChange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF Cliy-§3-2iP

12. | hereby certify that the infarmation supplied with this filing dees not quality for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
ol the corporation or the receiver or rustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: M ,ﬁ/ “/00/h &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dote Ceytima Phore #




