FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P0O7000007663 ! 05-19-2008 90030 025 ***150.00

1. Entity Name
SCOTT DUPONT, INC.
Principat Place of Business. Mailing Address
764 MARYLAND AVE 764 MARYLAND AVE .
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ) . -
RS R |3 Ve (T
Suite, Apl. #. etc. Suite, Apt, #, etc. . 01132008 Chg-P CR2E034 (12/06)
City & State City & State .‘ 4. FEIl Numbar Applied For
Nat Applicable
Zip Country Zip Country i . $8.75 Additional
] 5. Certificale of Status Desired O Fee Requiratlj fona
6. Name and Address of Current Registered Agent 7. Name and A of New Reglistered Agent

Name
DUPONT, SCOTT T

764 MARYLAND AVE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submits this staterent far the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Bignature, typéd of printed name of regr agent and fitha (NOTE: Regisierad Agant signalure requirgd whsn reinstanng) DATE
FILE NOWIl! FEE ‘.w 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will"be 50.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O oelete TINE [J Change  [J Addilion
NAME DUPONT, SCOTT T NAME
STREET ADDRESS | 764 MARYLAND AVE STREET ADDRESS
CITy-51-21P WINTER PARK, FL 32789 CITY-ST-2IP
TIILE [ Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-21P CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
Ciy-st-2P CITY-ST-21IP
nns [ Oelete TE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
1LE O oelete TiTiE [ change [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI1-2P CITY-ST-2IP
TTLE 1 Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-21P

12, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on t%is report or supplemental report is true and accuraigmnd that my signature shall have tha same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver?stee empowered to axecutgfths report as required by Chapter 607, Florida Statuies; and 17my name appears in Block 10 or Block 11 it

changed, or on an atlachment with aff address, with ail other powered .
SIGNATURE: L wﬁ/f Swﬂ’ duﬂuf', ‘/26/9 3 4'“7' 629-72

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W - ( li Date Gaytens Phone &
£ SIRPEN

oS




