o : - FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000077128 04-15-2008 90025 029 ***150.00

1. Entity Name
SCOTT COUNSELING AND CONSULTING SERVICES INC

Principal Place of Business Mailing Address
847 ORANGE AVENIIE 847 ORANGE AVENUE :
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 ot
S I L RO
723 [riimman /Fore :
Suite, Apl. #, etc. Sulte, Apt. #, eic. 01112008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
ﬁ(j@hﬂ..&{é’ e A o Not Applicable
@ 5 l \1 Country Zip Country 5. Certificate of Status Desired ] Eggsq:::;ﬂm
6. Name and Address of Curront Reglstered Agent - 7. Nama and Addross of New Registored Agent
Name
SCOTT, DEBORAH A — ’(:0 Wb _ No: o
847 ORANGE AVENUE treet ress (r.C). umber IS ceaeptanis /
DAYTONA BEACH, FL 32114 ﬁg_ 3 IO

N Tallahgisee FL | ™§3 31y

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

SIGNATURE
Signetpe, typed or primexd name of regisierad agant and tike i applicable. {NOTE: Registared Agent signature requined wher relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FnE P ] Delete ME (¥ Crange [ Addition
NAME SCOTT, DEBORAH A NAME
STREET ADDRESS | 847 ORANGE AVENUE SREAKES | R2L TV oo o l Ve
omy-5T-2¢ | DAYTONA BEACH, FL 32114 CIFY-ST-7P Taldahaarsee, Fr 323/Y
TME [ pelete TME {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-SE-2UP COY-ST-21P
TmE £ vetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-5T-29 CITY-ST-2IP
TME OJ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP Ciry-st-21p
T (1 Detete TiLe [l Ctamge [ Addiion
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
me 1 petete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-Sr-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg, of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B of Blogk 11 if

changed, or on an attachmeniAfth an address, with allother like empowered. 3cz
SIGNATURE: /A{m L avign ‘-257' be/a(/au« CS:QV‘ c,/,&/a«&— 2ol r%/0
Date 7

TURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytme Phono 4




