2008 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR) FILED

DOCUMENT # P05000141193 Feb 22,2008 08:00 Al
1. Erhiy Name S
ecretary of State

SCOTHORN MARKETING, INC. l'y
Principal Place of Business Mailing Acldress
632 MIRAMAR LANE 632 MIRAMAR LANE
A T ”ll”m m Im’ |”H Ilm ||W "ll’”l"l‘ll“’m ”l‘”lm ”Hll’ mm
2. Pringipal Place of Business - Mo P.C, Box # 3. Mailing Addrass

Suile, Apl. #, elc, Suile, apt. #, eic. 15t MOORE CR2EQ34 (10/07)

City & Siate City & State 4, FEi Number Apptied For

16-1740022 Nl Apphoabis
o Counuy Zp Country 5. Certlicate of Status Desired O 38'75 Addirional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
gdsgsh%hﬂlhﬁxREEANE Sureet Address (P.O. Box Numper is Nol Aceaptable)

PONTE VEDRA BEACH FL 32082

Ciry FL Zix Code

8. The avove named entity submits this statement for tha purpose of changing s registered office or registarad agent, or Eoth, in the State of Flonda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sonture, lypdd o Prirod bt o o Lered agerland Gte | arpicanie, INDTE Fegiyieeg Ager L §Onato R “eQuitss o ot alrg DATE

FILE:NOW 11} FEE S $150.00 :~
LAtter May. 1, 2008 Fee WIH Be 3550. 00 R

8. Election Campgign Finarcing  $5.00 May Be
Trust Fund Convribution 1 Added 1o Fees

10. OFFIC‘ER‘S AND DIHECTOHS 11. ARDITIONS/CHANGES 7O QFFICERS AND DIRECTORS [N 11

TITLE DST O Deete e Change [ Addilion
HAME MASON, JAMES HAME i 11 n‘lnl‘n'r'l?':ql:q-j

STREFT ADDRESS | 632 MIRAMAR LANE STREET ADDRESS n2/3890- ~E005E2025 15000
CiTY-ST-217 PONTE VEDRA FL 32082 CiY-3T-7IP Lot

Mk O veete TITLE [ Crange ] Addiion
NAME HAME

STREET ADDRESS SIAEFT ADORESS

| VS CITY - 5T- 24P

THLE [ peete me [ Change [ Addimon
MAME HARE

STREET ADCRESS : © N STREET ADDRESS i .

CTY-ST-28 CITY-51-ZIP

1ML [ Deete ML [ Change [ Addibon
HAME ) HAML

STREET ADDRLSS STALET ADDRESS

CY-ST 2 CIy-51- 70

TLE 7 Deicle TILE O Change [ Aadition
HAME NEME

STRELT ADDRLSS SIAELT ADDRLSS

TITY-S1-21P BIrY-S1- 70

TIRLE O peats it {1 Criangs T3 Addition
NAME HARAE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2I° CITY- 1 2P

12. | hereby certity that tha informalicn supglied with this filing does net qua! fy for the exemptons contained in Section 119, Flcdda Staiutes. | further certity thal tne information
indicated on this report or supplemental report is true and accurate ang that my signature shail have the same legal eftect as if made under oath; Lhar ) am an officer or director
of the corporation ar the receiver or trustee empowered to execute lhls report as required by Chapier 807, Florida Statutes: and ihat my name appears in Block 18 or Block 11
if changed, or on an atlachment wilh an address, with ail other like empowered.

SIGNATURE: . Jures Mocen 7—/‘?/)0/)9 c,‘m‘,ﬁ cc'a?q

D NAME OF SIGNING OFFICER OR BRECTOR Doyt e P




