FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

co PFg)FIT FLORIDA DEPARTMENT OF STATE
SRR ko e Tan 27 1098 8-00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P94000015231 (1)
TGO AR

1. Corperation Name

SCOTT BRUCE, INC.

Principal Place of Business Maiting Address
7950 NW 83 AVENUE 7960 NW B3 AVENUE
TAMARAC FL 33321 TAMARAG FL 33321 ) o
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applied Far
21 28] 650470357 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Tt
—) P '—I P 5. Certificate of Status Desired M $8.75 Adqmonal
22 27 Fee Required
Ciiy & Siale City & State 6. Election Campaigri Financing $5.00 may Be
El _ E Trust Fund Centribution ] Added fo Fees
Zip Country Zip Country 8. This carporation owes or has paid the currgnt year Intangible
m a E’ E‘ Persanal Property Tax due June 30, Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRUCE, AN S 81} Name
7960 NW 89 AVENUE 82| Street Address (P.O. Box Nurmnber is Not Acceptable)
TAMARAG FL 33321
a3
84| City FL 85| Zip Code

1. Pursuant to the provislons of Sections 607,0502 and 6071508, Floride Stalutes, the abave-named corporaticn submits this statemen for the purpose of changing lts registered
offtce or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appom!ment as registered
agent. | am familiar with, and accept the obligations of, Section 6070 ,5 Flonda Stt t

"“"’ e

SIGNATURE ; e =

Stgrusture typed or printed name of regisierad agent and tile i Bppﬂcabls (NOTE ngmered Aqent slqnature required whnen reinsiating)
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN“12
TILE D [J DELETE 1.1 TITLE [T change [ Addition
NAME BRUCE, IAN S 12 NAME
stheey appress | 7960 NW 89 AVENUE 13 STREET ADORESS
CITY-57-21p TAMARAC FL 14 CITY-§7-21P o
TMLE [T sELETE 21 TILE L1 change [ Addion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2F 2 4CIY-5T-2P . o
TITLE (1 DELETE 31TITLE L] Chamge L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-2IF 34 CITy-ST-7P
T [ DELETE 41 TITLE [ Change [ Addition
NAME 4, 2 NAME.
STREET ALDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-ST-2P
TITLE [ 1 DELETE 5.1 TITLE E I Chenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-21P 54 CITY - §T-ZIP
THLE [T DerETe 6.1 TITLE [Cichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY=51- 2P 6.4 CITY-57-2iP
14, | hereby certify that lhe information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)), Florida Siatutes. | further certify that the information

indicaled on this annual report or supplemental annual repart Is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or directar of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears In
Block 12 or Block 13 if changed, or of,an attachment with an address.

SIGNATURE:

CR2E034 (10/07)



