FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000054933 04-18-2007 90173 022 ***150.00
1. Entity Name
SCOTT TRCMBLEY INC
Principal Place of Business Mailing Address 4 0 “ 87 355
417 EDMUND AVE 411 EDMUND AVE
DUNDEE, FL 33838 US DUNDEE, FL 33838 US . .
TSRO S| VR AR A AT
Suite, Apt, #, elc. Suite, Apt. &, etc 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
’fo - 47359y / Not Applicable
Zip Couniry Zip Country 5. Corificate of Status Deirad 0O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROMBLEY, SCOTT
411 EDMUND AVE Street Address (P.0. Box Nurnber is Not Acceptable)

DUNDEE, FL 33838

City FL [ Zip Code

‘8. The above named entity submits tnis statement lor the purpose of changing its registered office of registered agent, or both, in the State ol Florida. | am 1amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature woed or arinted name of registered agen: ana wie if apoksatie (MOTE Ragisiered Agen! Signature req.ired wheri rensianig) DaTE
FILE NOWIY FEE IS $150.00 8. Election Campaign Financing O $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete 1L () Change [ Addition
NAME TROMBLEY, SCOTT NAME
STREETADDAZSS | 411 EDMUND AVE $TREET ADDRESS
CITY-S1- 2P DUNDEE, FL 33838 GIFY-ST-2IP
TILE O Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST- 219
TMLE [ Delete TIILE [ Chenge (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1.- 2P
ML 1 Delete s [J Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§7-2° CIry-S1-2ip
TINLE 1 petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p GITY-S1-2IP
TME T Delele TILE O Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify thal the information supplied with tnis filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on inis repori or supplemenial report ig yue and accurate and that my signature snall have the same legal effect as il made under oath; that | am an officer or director
ol the carporation ¢ the receiver or trustee e wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an ad S, with all other like empowerad. /
7

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME GNING DEFICER Of‘MRECTOR Dae Dayiwmie Prone #




