2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P94000024055

1. Entity Nama
F & P SCOFIELD'S INC.

ecretary of State

04-09-2007 90083 050 ***150.00

Principal Place of Business

4969 81 ST AVENUE N.
PINELLAS PARK, FL 34619

Mailing Address

2957 BETHANY PLACE

us CLEARWATER, FL 33759

us

awvTo

R i
.

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
| 1310 ()£ v,
Suite, Apt. #, etc. Suite, ;:;l. #, otc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
UW i ﬁ— 59-3263172 Not Applicabla
e Couniry ng b /} Country 5. Cenificate of Status Desired a ?eae-;’!?q 3:’::"’"9'
8. Name and Addrass of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent
Na . =

SCOFIELD, F A Ceobiddd  FA

2951 BETHANY PL
CLEARWATER, FL 34619

| At YoM

Street Address (P.O.? Nurnbericsislol Acceptabla)
| 1310 (auid™ Idivd.

City

Uearwoat<r

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

the chligations of registered agent.

SIGNATURE

FL [ %38 n

Signmre, typed of primted nama of reg‘uu%ﬂ and title if applicabla

(NOTE: Aegisterad Agent signatura requiad when renatatng)

DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution,

9. Eiection Campaign Financing

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UL PT £ Detete e PT [ Crange  [J Addition
v SCOFIELD, FRED A sotraal, Bred £ oM

STREET ADDRESS | 2651 BETHANY PALCE sreetaooness |13 N0 WAF B vel, Ayt

orv-st-ap | CLEARWATER, FL 33759 ov-sze | carwader, ¥ 33N

TILE ST O oelee TITLE ST e & change [ Addition
A SCOFIELD, PATRICIA T NAME swotiud, phde- Yod

steeT ADORESS | 2051 BETHANY PLACE smeerwooress | | 3730 GUIF Bud. fp

orv-si-zp | CLEARWATER, FL 33759 ov-size | () . Pl 337w

TME O pelete mE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -S1- 2P CITY-ST-21P

MLE O Detete e DOchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-si-2p CITY-S1-2P

TmE [ oetete mE [dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GiTY-S1-2IP

TALE O paete L [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P IETY-SPZIP

12. | hareby cenilz
indicated on this raport or supplermental report is true an

changed, or on an attachment with an a 55, with_all other like empowserad.

SIGNATURE:

that the information supplied with this filing does not qualify lor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
: accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or iruslee empowered 10 executa this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPE!

OF EIGNING OFFICER OR DIRECTOR

Daytme Prone #




