- FILED

2008 FOR PROFIT CORPORATION Feb 08,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000022617 02-08-2008 90037 015 ***150.00
1. Entity Nama
SCOTT BURNETTE INC.
Pringipal Place of Business Mailing Address &““ e
20661 FRANK COMBS CIRCLE 20661 FRANK COMBS CIRCLE .
SANDERSON, FL 32087 US SANDERSON, FL 32087 US - L
S e N e = IO MO A
Suite, Apt. #, elc. Suite, Apt. #, stc, 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3834335 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (] Eg‘gg“':id;“c‘”a'
8. Name and Address of Current Registered Agent . 7. Namg and Address of New Registered Agent [ p—
Name
BURNETTE, SCOTT O SO s
20661 FRANK COMBS CIRCLE reat ress (P.O. Box Number is ot Acceptable)
SANDERSON, FL 32087 gL 3 Kt bBeC K Pd -
Ja x
o - FL | 735 /9

B. T

the obligations of registared agent.

sionATURE St ST /=72 - 0?‘)

he above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

Signftura, typed or printed name of raguatered agaet and Lite il applicable {NOTE: Regislered Agent signature required when rainstatng) DATE

L FILE NOW!!l FEE $150; 9. Election Campa_ign Financing 55_00 May Ba
Aftar May 1, 2008 Fae will he $550.00 TrUS} Fund Contribution. 0  Added 1o Fees

,.

10 L QFFICERS AND DIRECTCRS 41, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE ! P 3 oelete FILE 3 — H"‘ B'C'r{anue [ Addition
&

NAME BURNETTE, SCOTT O NAME 64‘) 74/ 2 ‘("’1)‘;-: ,Q,&/szd
STAEET ADDRESS | 20861 FRANK CONBS CIRCLE STREEY ADDRESS /4983 BR~DIPEE -
CITY-§T-2IP SANDERSON, FL 32087 CITY-ST-2P AT /6‘ - Jd2a /Q .
T VP 3 Delete e Sheeksy L. BaRVES/E Toage [ addion
NAME BURNETTE, SHERRY L NAME lYGL3 fesddoek R
STREET ADDRESS | 20661 FRANK COMBS CIRCLE STREET ADDRESS Ve

3 /
cmv-st-z¢ | SANDERSON, FL 32087 CITy-57-2 Nay £/ 3 /9
TIMLE - O petete e ‘ [ Change [ Addition
RAME —==— |- NAME -
STREET ADDRESS STREET ADDAESS
ciry-§1-2P CITY-51-2P
TILE ~ O oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-S1- 7P
TITLE O delese TILE [ change [ Addition
NAME . NAME
STREETADDRESS | ** STREET ADDAESS R
CTY-S7-2P _ | ) . o . CITY-5T-2IP . N . o
e~ v o0 1 O oetete ... TITLE {JCrange  [J Addition
MAME 1 (I ‘ s NAME
STREET ADDRESS STREET ADDRESS
L I . T L ’ CIIY-ST-2P s -
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE: _\(&t@:k /-120f

indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustes empowerad (o axecuie 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 attachment with an address, with all other like empowered.,

/SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cale Daytima Phones #




