2007 FOR PROFIT CORPORATION__,

ANNUAL REPORT FILED
DOCUMENT # P05000086619 &

1. Entity Nams
M. SCOTT ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
606 SE 27TH TERR 606 SE 27TH TERR
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

A

02042007  No Chg-P CR2ED34 (11/05)

Feb 27,2007 08:00 A

DO NOT WRITE IN THIS SPACE rR=p RodieaFs

20-2983243 Not Applicable

0O $8.75 additional

5. Cenificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

806 08 211 TERR DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

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

Signaturs, typed of phinted name of rogisierad agent and tite If appicable. {NOTE: Flegistared Agent signanue recuitad whae reinsiaingy DATE
FILE NOWIl!l FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS JI |
TITLE D
NAME SCOTT, MARK

STREET ADDRESS | 606 SE 27TH TERR

CIrY-ST-2 CAPE CORAL, FL 23304

p—_ } - NA0aoNRg a6

- o3 R R 0ts 150,00
STREET ADDRESS
CITY-ST- 7P

TITLE
HAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-7iP

TITLE

NAME

STREET ADDRESS
Giry- gt-zip

TILE

NAME

STREET ADDRESS
Gy -5T-3f

12. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indticated 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
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

N 2/6 [0z (239) 575 6939

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




