2068 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P05000086619 ST Apgff;eigﬂﬁ 0‘}85'933 v

1. Entity Name
M. SCOTT ENTERPRISES, INC.

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

A R

01162008  No Chg-P CR2ED34 (11/05) ‘

DO NOT WRITE IN THIS SPACE ey RoToT T |

20-2083243 Not Applicable
N . $8.75 Addiional
5. Certificate of Status Desired (] Fee Required

8. Name and Address of Currant Registered Agent

[ [

SSOTE an DO NOT WRIT

606 SE 27TH TERR

CAPE CORAL, FL 33304 . 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

Signature, typad of printed name of registerec agent and iitke if applicable (NQOTE: Registerad Agent signature required whan reinsiating) DATE
FILE NOWI!! FEE IS s15°‘°° 8. Election Campaign Financing ss_oo May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution (| Added to Fees . e A
UUUBDDBL{:‘t‘ fb SN ndu B a1
10. OFFICERS AND DIRECTORS | i =/ 20 - gUUEa =l I 1o0
TmiE D
NAME SCOTT, MARK

STREET ADDRESS | 606 SE 27TH TERR
GITY-$T-2IP CAPE CORAL, FL 33904

TITLE

NAME

STREET AUDRESS
CiTy-ST7-2IP

TITLE I

NAME , ‘

st DO NOT WRITE

e IN THIS SPACE l

TITLE

NAME
STREET ADDRESS
CiTy-s1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 118, Florida Statutes. | furthet 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 cath; that | am an officer or director
of the corporation or the recewer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an gddress, with all other like empowered.
SIGNATURE: ﬂ/ 4. L ok A _Seott— /)38 239-573-6937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date © Dayuma Phone # ‘




