FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - Apr 09,2007 8:00 am _

DOCUMENT # P05000141193 ecretary of State
1. Enlity Name 04-09-2007 90043 042 ***150.00
SCOTHORN MARKETING, INC.
Principal Place of Business Mailing Address
632 MIRAMAR LANE 632 MIRAMAR LANE
. T Hll”m mnm |l|" ||m Ilm Iml ”l" I‘m “m ’ml mll mw H ‘lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, ctc. 1st MOORE CR2E034 (10/08)
City & Slale City & Siate 4, FEI Number 16-1740022 Appiied l‘:or
Not Appiicable
Zip Counlry Zip Country 5. Cerlificale of Stalus Desirod ] ?i'gfq;::’;;i‘mal
6. Name and Address of Current Reglstered Agent o ____ 7. Name and Address of New Registerad Agent
Name
N MASON, JAMES
‘639 MIRAMAR LANE Streel Address {P.O. Box Number is Not Acceptable)
"PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registerod office or regislered agent. or both, in the State of Floriga. | am familiar with, and accept
the ébligations of registered agent.

" SIGNATURE

Sgnature, yped o orgted name ot regislered agent and (ilfe  apolicable {NOTE Remsterad Apent signalure required when reinstating) DATE

FILE NOW!I! - FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. X OFFICEM DIRECTORS _ ,J,- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. []  Addedto Fees

TILE %Delele e [ change [ Addilion
NAME FOLEY, NAME

SIRECT ADDRESS | 632 MIR R E STREET ADDRESS

CITY-§T.2IP P VEDRA FL 32 ) CIFE-S- 2P

NIE DsT f“ . 1 Delete e [1Change [ Addition
SIRFFI Appftss | 632 MIRAMAR LANE SIREE| ADDRLSS

CHY-S1-21p PONTE VEDRA FL 32082 . CIIY-S1. /1P

it 1 batete e [ change -0 Adtision
NAME NAME

STRET ADDRESS , SIRFE T ADDRE 55

CITY-81-21p CITY- $T-71P

fne 1 pelele e [ Change [ Addition
NAME NAME ’

SIRET ADDRESS STREE T ADDRLSS

CITY-ST-2IP CITY-SI- 2P

(1113 O delete TIME [1Change ] Addilion
NAME NAME

STRLET APDRESS SIRFET ADDRESS

CITY-S1-71P CITY- 81 /1P

1HLE [ pelete THIE [ change [ Addition
NAMI, NAMI

STRIET ADDRLSS STREE] ADDRE S8

CITY-8T-2IP CIFY-S1-7IP

12. | hercby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statuies. | further cerlify that the information
indicated on this reporl or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direclor
of tho corporation or the receiver or trustee empowored o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atiachmen}with an address, with all other like empowered.

SIGNATURE: g Wpaom -  Tames Mam//. Presidodt  3/29/07

TURE AND TYPEDYDA PRINTED NAME OF SIGNING OFFIGER OR DWEGTOR Dare Caytfoe Prione #

b




