2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000096900

1. Entity Name

SCAT GLOBAL INC.

Mar 21, 2008 08:00 A
Secretary of State

Mailing Address

317 S. FEDERAL HIGHWAY
STUART, FL 34994

Principal Place of Business

317 5. FEDERAL HIGHWAY
STUART, FL 34994
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" 03122008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
14-19339014 Not Appiicable
5. Certificale of Status Desired [ $8.75 Aaditional

Fee Requlred

6. Name and Addresc of Current Regisiered Agent

SCHULTZ, JOANNE N
317 5. FEDERAL HIGHWAY
STUART, FL 34994
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the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered oﬂvce or registerad agent, or both intha Slate oi Florida. | arn familiar with. and accept

SIGNATURE
Signature, typed of printed nama of registerso agent and tike ¥ spplicable

[NOTE Regisisred AQen] psgnatixe required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

g

$5.00 May Be -
Added to Fees {n

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

PVST

SCHULTZ, JOANNE N

317 8. FEDERAL HIGHWAY
STUART, FL 34994

TITLE

NAME

STREET ADDAESS
CITY-51-21P

TME

RAME

STREEY ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CImy-S1-21P
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12. | hereby certity that the information supplied with this filin g
indicated on this report or supplamantal report is true an
of the corporation or tha raceiver
changed. or on an attachment wi

SIGNATURE:

address, with all other like empowered.

A,

doas nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the samae legal effect as it made under aath: that | am an officer or director
ustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-1-08 (77202837400

ICER OR DIRECTOR

sutyfuajlmi TYPED OR PRINTED NAME OF SIGNING ej

Date Daytime Priona #

( /JoAnwe Scheltz




