2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000028782

1, Erhly Name

SCULLY ENTERPRISES, INC.

FILED

Secretary of State

Frncapal Place of Business

2005 S FEDERAL HWY
BOYNTON BEACH FL 33435

Mailing Address

941 BROCKDALE DR
BOYNTON BEACH FL 33435

IRV

2. Principal Place of Businecs « Nn PQ Box# 3. Mating &dorass

Suita, Apt, #. e, Sule, Apt #.e1C

Feb 04, 2008 08:00 AT

1st MOORE CR2ED34 (10/07)
Ciy & State City & State 4, FE! Number Apphied For
65-0407869 Not Apgpricable
Z Couny 2i Gonant " I
g Uy ® oy 5. Certificale of Status Desirec O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HYMAN, STANLEY
224 DATURA STREET

Sueet Address (P.O. Box Number is Not Acceplable)

SUITE 1417
WEST PALM BEACH FL 33401

City Ziiz Code

FL

8. The apove named entily subrmits this statement for the puroose of chang.ng its regislersd office ar regratered agent, or ot in the State of Flonda, | am farmibar walh, and accept
the cogations of registered agent,

SIGNATURE

Srgntatd, vPed o Dorrod s Al el S od sae ol te | arpicann MNGTE Ragisived AZH L i lure “auRmes wown «ireindd o DATE

2. Cierction Campaipn Finaneing
Trust Fund Conwibuton. [

$5.00 May Be
Adced to-Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

C Devete e 3 Change [ Acdition
HAME SCULLY, KEVIN D NAME POOnrreo ] d g
STREET ADDRESS | 941 BROOKDALE DR STAFET ADORESS a1 2, MA-000 SN2 150, 00
CITY-ST1-217 BOYNTON BEACH FL 33435 CITY-8T- 2P
TITE VP T oeete TITLE [ Change (] Addiinn
NeME SCULLY, JOANN HARE
STREFT ARDRESS | 941 BROOKDALE DR STRFFT ADGRESS
Giry-31-712 BOYNTON BEACH FL 33435 CITy-ST-2IP
i 3 neete THILE [ Crange £ Audition
HARE MAME
STREET ADDRESS STREET ADDRESS
AR CITY-$1-2IP
L 0 Detete THLE [ Crange [ Addition
HEME NAME
SIRZET ADDRESS STREET ADDRESS
oITe-S1-7° OITY-5T- 4P
TiE [3 Deele TITLE [Dcange ] Acdition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY-Sr- 210 CITY-S1- AP
TIT:E 3 pelete e 3 change ] Aadition
NEME NAME
STREFT ADDRESS STREET ADDAESS
Gily S7-ZiP CIY-5T- 7

12. | hereby certity that the information suopled vath thus fifing does not qualify for the exemaonons comaned in Section 119, Florida Statures | furtner eartity that the information
indicated on this report or supplernental report is true and accurale ana that ny signature shalt have Ihe same legal eftect as if inade unde: oath. that | am an cthcer or director
¢! the corporaiion or the recgiver of frustee empewered G execule tys report as required by Chapier 607. Florida Swastutes; and ihal iy name appears in Block 16 or Block 11

it changed, or on an attachrfient with an address, withgl other | poweras,
|[31)o%  Sb1-736 2407

Caw Doy mo Pawce »

SIGNATURE:

ME OF IGNIN%FRCER OR DIRECTOR




