2008 FOR PROFIT CORPORATION

. 'ANNUAL REPORT (AR) FILED

DOCUMENT # P94000012352 Feb 06, 2008 08:00 AT
1. Entily Name S
ecretary of State

SCOCO MANAGEMENT INC, l'y
Prircipal Place of Business Mailing Address
3795 VACATION VILLAS LANE 3795 VACATION VILLAS LANE
e e H“Hll'”l ‘l”‘ |’|H ||”’ ||w ||m||m “l’l”lllm" IH"H"“H’ ’II'
2, Principa! Piace of Busnass - Mo P.O. Box # 3. Mailing Addrass

Suite, Apl. ¥, etc. Suile, Apl #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FE) Number Apptied For

59-3221054 Not Applicable
awp Couniry Ze Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nang

SCOTT, JOR.

3795 VACATION VILLAS LANE Streat Address {P.Q. Box Number is Nol Acceptatla)
TITUSVILLE FL 32780

Ciry FL Zip Code

8. The anove named ertily submits this statement for the purpose of changing s reqistered affice or registared agent, or cots, in the State of Fiorida. | am familiar with, and accent
the: coiigations ol registered agent.

SIGMATURE

SNt Lbed O PROn Lans o) g NEr0d ot and T e |l zatin, INGTE Fegisieras Agurl € grlore requirad woor comeiali g DATE

: Make Check Payable to Florida Depariment of State -

- FILE: NOW!!H FEE: 15:§150,00 -~ Eiection Camoaion Financin
fter May 1, 2008 Fee Will Be 555000 - o Becton Canoaion Firancing 8500 May e

Trust Fund Contritetion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TRE PSTV O peete e [ change [ odition
HNSME SCOTT, JOR HAE

STREET ADDRESS (3795 VACATION VILLAS LANE STREF? ADORESS

omy-5i-719 TITUSVILLE FL 32780 CITY-ST-2IP

TIE [0 peete TITLE !.-"—"}DQEBIB‘;SB {JChange [ Aadition
HEME Kt 02/14/09-20050-014 150, 00

STREFT ADDRESS STREFT ADIRFSS

SITY-5T- 2P CITY - §7- 2P

TITLE C peee THLE [ Crange [ Audition
NAME HAME

STREET ADORESS T ’ STREET ADDRESS

CITY-57-2IP CITY-ST-71P

MLE 3 peete TILE [ Changs ] Adtaton
NAME NAMY

STREET ADURLSS STAEE ADDRLSS

LITY - ST-21P LY -51- 2P

TLE O3 Deete T [ Change ] Acdsvon
HAME MEML

STRECT ADDRLSS STREET ADIRESS

CIY-$1-7P CiTY-S1- 2P

T [ pefete mLE [Jchange [ haditan
NAME HARE

STREET AGDRESS STARET ADDRESS

ZIFY-ST-2P QY5 2P e

12. | hereby cernlfy that ihe informaticn supplied with tis filing does nct qualify for the exemptions comtained in Section 119, Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental réport is rue and accurale ane that my signature shall have the same legal ettect as If made under oath; that | am an cticer or direclor
of the corporaton or the receiver of trusiee ampowered Lo execute this reporl &s required by Chapter 607, Flerida Statutes: and ihat my name appears in Block 12 or Block 11
it changed, oroh an attachment wh an address, with all other like empowered.

SIGNATURE:

A = § 0y 4P
A OR DIRECTOR




