FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000076688 04-25-2008 90133 029 ***150.00

1. Entity Name
SCOTT'S PLACE, INC.

Principal Place of Business Mailing Address
6289 VIA TOWNSEND 6289 VIA TOWNSEND
WEST PALM BEACH, FL 33415 LS WEST PALM BEACH, FL 33415 IS~ .
T S AU
HOL8 Forest Hil) Bivd
Suite, Apt. #, ele. Suite, Apt. #, atc. 03072008 Chg-P CR2E034 (12/06)
City & St City & State 4. FE! Number Applied For
weﬁ*' ﬁ\Sﬂ-\m 6(‘.\'\ 1 FL‘ (P' 04’) 3&08 Not Applicable
%%4 o l.’ Country Zip Country 5. Centificate of Status Desired ] ?(g;gq“;?:;”"”al
7 - *6 ;lar-n-o ;nd I-{ddress of CL_r;rent Registerad Agent 7. Name and Address of New Registered Agent
Name
SCOTT, JEFFERY
6289 VIA TOWNSEND Street Address (P.0O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
City FL l 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
the obligations of registered agent.

SIGNATURE
Sigoature, lyped o printed name ol reglstered agent and title i applicable. (NOTE: Registered Agert signature teguired whar reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tryst Fund Contributicn, O  Addedto Fass
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TITLE {7 Change [ Addition
NAME SCOTT, JEFFERY NAME
STREET ADDRESS | 6289 VIA TOWNSEND SIREET ADDRESS
CiTy-ST-ZIP WEST PALM BEACH, FLL 33415 CITY-ST-zif
TITLE O Delete TITLE [ Change - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2ip
SMnE . M Delete 4 e - e — [ Change- [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-ST-ZP CITy-ST-21P
TITLE O oelete TITLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21°
TILE [ pelete TInLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) . CITY-ST-7iP .
TLE 3 Delete - TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP . CITY-ST- 7P

12. | hareby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certity thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or director
of the corparation or the receiver or trustee empowergd 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

other 1i0wered. PR%) DQ- k_T&
R (561)873:3175

changed, or on an attachment with dress, wil %
SIGNATURE: %ﬂ TesFeERYSTC 3))

SIGNATURE D v PEp OR an@mus OF SIGHING OFFICER OR GIRECTOR Daa  J Daytme Phone #




