2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000132313

1. Entily Namng

JON-SCOTT INVESTMENTS, INC.

FILED
Mar 10, 2008 08:00 A
Secretary of State

Frincipal Place of Business ' ' Mailing Acidress
943 NW 124 AVE 943 NW 124 AVE
T e H"Hm mllm IM Ilm ||m "m ”I" WI u"l ‘”I’ "III ””m ” ‘ll’
2. Pringipal Place of Busmeszs - !\io P.C. Box # 3. Maiing Adcrass -
Sute, Apt. #, e1c. Salle, Apt # gic. 18t MOORE CR2E034 (10/07)
City & Statz City & Stale 4. FEI Number Appiied For
20-3526716 Not Apglicable
Zn Couniry Zip Country 5. Certricate of Status Desired O geae;i L;;g;iiticnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Nama
SESEEHVSEB XC\J/EATHAN S Steet Address (P.O Box Number 5 Not Acceptabis)
CORAL SPRINGS FL 33071
City FL Zip Code

8. The apove named antity submits s siate
the cbligations of reqistergd agent.

SIGNATURE

t for the purpese of changing its registered office or registered agent, or £otn, 0 the Siate of Florida. | am familiar with, and accept

NCTE Ragusterad Agert qignniger «agurars wnen rnsmr gl

%6 0F

HLENO

o

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
M D O peete TILE [Jchanga ] Additien
NAME GREENSEID, JONATHAN S HAME
STREET ADDRESS | 943 NW 124 AVENUE STAEET ADDRESS
CNv-§1-2°  |CORAL SPRINGS FL 33071 CiTY-ST-Z0
e D [ Deete TTLE aod44 [DCmange [ Addion
NAME BAKER, SCOTT A HARIE 29-000 180,08
STREET ADDRESS | 12232 NW 48 DRIVE STREET ADDRESS
ciy-51.212 CORAL SPRINGS FL 33076 Iry-§1-21P
TE {J Desele e [ Change 1 Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIy ST 7P
TITLE [ Detste TINLE [ Change (] Addition
NAME MAME
STREET ADDRESS SIAEET ADDRESS
GITY-ST. 28 CITY-87-2F
TR 1 peiete TITLE O change  [J Adaition
HAME NAHE
STREET ADDRESS : SIREET ADIRESS
CATY-ST-2P IFY-S1-210
TITLE 3 beele TME G Change [T Addilion
NAME NAHIE
STREET ADDRESS T STAEET ADDALSS
CITY-ST-2P CITY-SI- 24

of the corporalion of the receiver or Irustee empawe
with all olher ike empowered,

-_—

12, | hereby certify that the information supplied walh: this filing does net qualily for the exemrctions contained in Section 119, Florida Statutes. | funther cartify that the information
indicated on tfus report or supplemental report is true and accurate anga that my signature shall have the same legal eitect as if made under cath; that | am an officer or ditector
ared 10 axecute this report as required by Chapier 807. Figrida Statutes: and that my narre appears in Block 10 or Blogk 11

if changea, or on an a hmewjddres
SIGNATURE: t / /]

Wl
MZ OF'SIGNING OFFICER OR DIRECTOR

// SIGNATURE AND TYPED OR PRINTE

D-b-0% 459 34 5516

Daztmg Fnore »



