2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- k. .
DOCUMENT # P94000012352 Feb 07,2007 08:00 AM
1. Enity Namo Secretary of State
SCOCO MANAGEMENT INC.
Principal Place of Business Mailing Addross
3785 VACATION VILLAS LANE 3795 VACATION VILLAS LANE
e R ”ll”ll‘ ul m“ m” m” Ilmll“’ Im, ’ml”lll m" Iml “l‘ll’ " ’m
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Sulle, Apl #, olc. Suite, Ap[ #, alc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slalo 4, FEI Number ~ [ Applied For
58-3221054 INol Applicablo
Zp Country Zip Country 5. Corlificate of Stalus Desired [} Eg'ggql‘;?g;'onal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Namo
SCOTT, JOR. : ‘
3795 VACATION VILLAS LANE Sirgel Addrass (P.C. Box Number is Not Acceplablo)

TITUSVILLE FL 32780

City FL I Zip Code

B. Tho above named entity submits this staterment for the purpose of changing its regislered office or regsstered agent, or both, in the Stato of Florida. | am familiar wilh, and accepl
the obligations of registered agenl.

SIGNATURE
Signature, typed of prnted name of rapisterad agent and 1l apphcatle {NOTE" Reguisiered Ageni sxgnalure requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) 5. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTV O Delete e, OJ Change {1 Addilion
SCOTT, JOR ’ : et 1

M c o U0G00E25929
SIRFET ADDRESs | 3795 VACATION VILLAS LANE STREFT ADDRL S D? .-14'.-”?_" .:,;—ID.ar:__nfj"s 1:_"0 DD
Y- ST-71P TITUSVILLE FL 32780 CIIY-SI1-2iP ERR R R 9 I Rt w0 o R U R ST
TIE ] peigte L [ change [ Addiyon
NAME NAME
STRIET ADDRESS STREET ADDRESS
CilY-51-71p CIlY-S1-2IP
U [ Detets e [ change [ Addition
NAMF NAME
SIREET ADDRESS SIHELT ADDRESS
Cily-51-2IP CITY 51-2IP
Tk [ Delete TIVLE [Jchange [ Addulion
NAMT NAME.
SIAELT ADDRESS SIAEET ADDRESS
CIrY-St-21p CITY-ST-21F
THILE O Delete il O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-81-2IP
L £2] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRILT ADDRESS
CITY-ST-dif Cily-s1-Z1p

12. ) hereby corlify that the information supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Slautes | further certity that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporalion or the roceiver ar rustee empowered to execute 1his report as required by Chaptor 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
i changed, or on an attachment ygh an address, with all other like empowered.

SIGNATURE:

ik £ A
Daytima Phong

FC)
RTIRECTOR




