2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 29, 2008 8:00 am

DOCUMENT # P07000001527 Secretary Of State
1. Entity Name
SCONSET INN, INC. 01-29-2008 90004 020 ***150.00
Principal Place of Business Mailing Address
81671 OLD HWY 81671 OLD HWY
ISLAMADORA, FI. 33036 ISLAMADORA, FL 33036
S e A
Suite, Apt. #, efc. Suite, Apt. #, etc 01242008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
: 04y 2T RLE P Not Applicable
ap Gouniry ae Country 5. Certilicale ol Stalus Desired 1 Ee.;'::'umtb“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Narne
BERRUET, JEAN C
81671 OLD HWY Sireel Address (P.O. Box Number is Not Acceptable)
ISLAMADORA, FL 33036
City FL [Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name: ol registerec agenl and titke if 2pphcabie (NOTE: Ragrstered Agent signature requited when renstating DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detete TMLE [l Crange  [7] Addiion
NAME BERRUET, JEANC NAME
STREET ADDRESS | 81671 OLD HWY STREET ADDRESS
OAY-ST-ZIP ISLAMADORA, FL 33036 CITY-ST-21
TE 3 Delete TILE [C] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CINY-51-2IP
TMLE 1 Delete TMLE [0 Change  [(] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CifY-51-21P CITY-51-21P
TITLE [ pelete TIMLE [] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-SE-7IP CHTY-ST-21P
TITLE ] Celete TITLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
oTY-S1-21P CITY-ST-2IP
TNE O Detete FLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-SE-21P

12. | hereby certify that the information suppi;
indicated on this report or supplemen:
of the corporation or the receiver or

r the exemptions contained in Chapler 119, Florida Statutes. | turther cenlity that the information
y signature shall have the same legal effect as i made under oath: that | am an ofticer or director

rt as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment

ered.
SIGNATURE: - O/L»f” & / OK  2o-8u. bbed
Wmsmr{xnw%ummmmmcvm / gd'ts Daytume Phone

A .



