FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000121279 03-24-2008 90063 045 ***150.00
1. Entity Name
AA SCOOTER WORLD, INC.
Principal Place of Business Mailing Address
2535 OLD VINELAND ROAD 2535 OLD VINELAND ROAD
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 , .
T T SR L
Suite, Apl. #, atc. Suite, Apt. #, atc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2[9;[3%0%53 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§e8e ;ga:’ed;ﬁ""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne € B P
KIRK, KNUD C
2535 OLD VINELAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL Z2ip Code

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

SIGNATURE

* Signawre. lyped of pnnted name of regesterea agent and title it applicable. (NOTE: Regsiered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $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 CFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete TLE JChange [ Addition
HAME KIRK, MARK NAME
STREET ADDRESS | 2535 OLD VINELAND RD STREET ADDRESS
CITY-57-2IP KISIMMEE, FL 34746 CITY-51-2IF
THLE vD O Delete TITLE ] Change 3 Agdition
NAME KIRK, KNUD C NAME
STREET ADDRESS | 2535 QLD VINELAND RO STREET ADDAESS
CITY-ST-21P KISSIMMEE, FL 34746 CITY-ST-2F
TLE [ Dekete e O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7Ip CITY-8T-2IF
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IF
TILE [ pelele IILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-§T-21F
TILE 3 Dalele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADCRESS
CITY-ST-2IP CITY-5T-217

12. | haraby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an attachment with an address, with all other like ampowered.

'ED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Dale Daytme Phore #

SIGNATURE:




