2008 FOR PROFIT CORPORATION

-

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # P93000066542

1. Entity Name
SCOTT MARKETING GRQUP, iNC.

Secretary of State

01-29-2008 90014 019 ***150.00

Principal Place of Business

650 ROCK RD. NORTH
FT. PIERCE, FL 34945 US

Mailing Address

P 0 BOX 2457
F1. PIERCE, FL 34954  US

quvs—-

A RAOEAIO

01212008 No Chg-P CR2E034 (11/05)
4. FE{ Number Applied For
65-0437912 Not Applicabie

§. Certificate of Status Desired O $8.75 Additional

FOWLER, MICHAEL D
650 N. ROCK ROAD
FORT PIERCE, FL 34945

N R

Fee Required .

P
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. ¥ B i '.4

THIS SPACE

=

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

the cbligations of registered agent,

SIGNATURE

Slgnatyra, typad or printad nama of ragistared agant and litle it applicabla.

[NOTE: Regisiarec Agant signatus required when reinsiating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS !
TLE ™ P

NAME JACOBS, DARYL
STREET ADDRESS | 5235 22ND. ST
CIY-S7-2IP VERO BEACH, FL
TOLE VP

NAME SCOTT, KENNETH T.
SIREET ADDAESS | 2150 SNEED RD
CITY-ST-21P FT PIERCE, FL

TITLE S

NAME BROWN, EDGAR A
STREET ADDRESS | 13339 INDRIO RD
CITY-ST-21P FT. PIERCE, FL

TILE T

NAME SCOTT,DANC,

STREET ADDRESS | 1901 S INDIAN RIVER DR.
CITY-ST-2IP FT. PIERCE, FL

TMLE

NAME

STREET ADDRESS

City-ST-21P

TITLE -

NAME

STREET ADDRESS

CITY-ST-2IP

. " o B N

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the corporation or the receiyer or trysiee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, ¢r on an attachrmeny with an gddress, with all ot

SIGNATURE:

indicated on ikis repost or supplemental report is true an:

her ke empowered.
FeoseTh (-

CeT

‘}?—L/o[

T7L Yoy - TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Data Daytime Phone #




