FILED
2007 FOR PROFIT CORPORATION Jul 20, 2007 8:00 am

.~ % ANNUAL REPORT : Secretary of State

DOCUMENT # P06000059575 05-02-2007 90097 048 ***158.75
1. Entity Name
FRANKLIN T, SCOTT, INC.
Principal Place of Business Madling Address
2727 NW 6TH STREET 2727 NW 6TH STREET
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 BB 0 20 5 0 B
T PO S S Ve A AHAD TR IDTAT b
Suile, Apt. #, efc. Suite, Apt. #, atc. 07112007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number AApplied For
Not Applicable
Zie Country Zip Country 5. Cenificata of Status Desired (] gaae ;asq 3:’;’;“0“3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent

Name
SCOTT, FRANKLIN T
2727 NW 6TH STREET Straet Addraess (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations of regisiered agent.

SIGNATURE =
‘S'quuture, hyped or printed rame of 1egisierad agent and tille it applicabla. (NOTE Registered Agen| signature required when reinstatmg) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O Delete TITLE [ change  [C] Addition
NAME SCOTT, FRANKLIN T NAME
STREET ADORESS | 6101 NW 27TH DRIVE STREET ADDRESS
CITY-57-2IP GAINESVILLE, FL 32653 CITY-81-21P
THLE vD O oasete TILE [J Change [ Addition
NAME SMITH, CASSANDRA ANN NAME
STREET ADDRESS | 2727 NW 6TH STREET STREET ADDRESS
Ciry.s1-zp GAINESVILLE, FL 32609 CITY-ST-21P
TLE SD O petete THLE O Change  [] Addition
NAME MAYBERRY, CHARLENE KAY NAME
STREET ADORESS | 2727 NW 6TH STREET STREET ADDRESS
CIry-§3-21P GAINESVILLE, FL 32609 CIrY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P - CITY-S1-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIRLE O Dalete TILE . TCJchange [ Addition
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-5T-2IP

12. | hereby cartify that the inlormation supplied with this filing doss not quality for the exemptions cantainad in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver geirustae empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with in address, with all otherﬁempowered.

SIGNATURE: - W éé7 352-376 7’0@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR / / Date Daytng Prone 4




