FILED
2008 FOR PROFIT CORPORATION ~ Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # PO6000062510 ecretary of State
1. Entity Name 04-17-2008 90033 049 ***150.00
SCOTT'S HAYSTAX INC
Principal Place of Business Mailing Address
15939 US HWY 441 14489 S. US HWY 441 -
EUSTIS, FL 32726 US LAKE CITY, FL 32024  US
T S [ 0G0 WA R
Suite, Apl. #, etc. Suite, Apl. #, efc. 03182008 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
14-1956628 Nol Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired O ?esegg] :;:’:Jﬁo"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAKER, STEVEN S
134 SW DISCOVERY PLACE Streal Address (P.0. Box Number is Not Acceptable}
LAKE CITY, FL 32025

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in tha State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registered agent and intle if applcatte. {NQTE. Regstered Agent signature reguired when reinstating) DATE
FILE NOW1!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Detete TME [ Change [ Addition
NAME BAKER, STEVEN S NAME
STREET ADORESS | 14489 S. US HWY 441 STAEET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32024 CiY-ST-2IP
TITLE SITD {1 Detete TE [J Change [ Addition
NAME BAKER, AMY P NAME
STREET ADDRESS | 14489 S, US HWY 441 SIREET ADORESS
CITY -§T-2IF LAKE CITY, FL 32024 CiTY-5T-7iP
TE O Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SiY-SI-2P GHY-ST-2IP
FITLE [ oelete THLE [ Change {1 Agdition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-ZIP CITY-§1-2P
TILE O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-S1-2iF
TILE 3 pelete TILE [ Crange  [J Aadition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-SI-21P

12. | hereby cerily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered L0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery an address, with all otber like emgrowerad.
SIGNATURE: 4-14-08 380 -355=333C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




