FILED
2006 FOR PROFIT CORPORATION - . - . Mar 28,2006 08:00 AM

ANNUAL REPORT. Secretary of State
T_DOCUMENT # PO5000007017 ry

1. Enlity MName

SCENIC ENTERPRISES, INC.

Principal Place of Business Malling Address
1910 OAKES BLVD 1910 DAKES BLVD
NAPLES, FL 34119 S . NAPLES,FL 119 US

R

01252008 No Chg-P CRZEM4 (11/05)

DO NOT WRITE IN THIS SPACE P ippieara |

B5-0565349 Mot Applicable
" ! $8.75 Acaitioeal
{ 5. Cenilicats of Status Desired | Fee Roqured

6. Nama and Address of Current Registerad Agent

FRANK, ANN T _ - DO NOT WRITE

1842 AIRPORTRD S

NAPLES, FL 34112 R - IN THIS SPACE

8. Tha above namaad emity submits this siaterment for the purpose of changing its fepisterad office or registereq agent, or both, in he Stata of Florida 1 am familiar with, and accept
the obligabions of registered agent.

SIGNATURE

Stgnature, tyaad of prirad i of regnstered agent #10 e 1 apglicavis {HHOTE: Regrierad Agen signatues ssqueed when renstalng) DATE
8, Election Cémpa‘rgn Flnancing $5.00 May Be
NOWIHI FEE 1S $150.00 Y
ARQ..F ;‘#..,Ey 1, 20';3 Feo vsvi?l lfe $550.00 Trust Fund Contritation. (3  AddedtoFees
10. OFFICERS AND DIRECTORS o I . ,1 .
TME D ) . S : - = -t
NAME SIEBOLD, JOANNE ’ ) C
SIREETADDRESS | 1810 OAKES BLVD
Grv-S-2P | NAPLES, FI. 34119 L BRE T IL S O
L‘:: U1 1A0n-auas-014 150000
SIREET ADDRESS
Clly-51-2tF
Tme

e DO NOT WRITE

e IN THIS SPACE

tiAME
STREET AGURESS
Ciry-§1- 7P

TTLE

HAME

STREET ADURESS

CITY-SI-21P .

e

NAME

STRELE ADDAESS

ciry-§1-p ]

12, 1 hereby Sartity that the Information suppiied with this liling does not qualify for the exemptions contaned in Chapter 118, Florida Statutos, ) lurthar certily thal the information
indicatad on this repart or supplemantal raport is trus and acourate and that my signature shall have the same lagal effsct as if made undar oath, that | am an officar ar director

of the corporation of he receiver of trusies smpowered lo axeculs this repart as required by Chapter 607, Florida Stanrtes; and that my name appears In Block 10 or Block 13 1
changed, or on an attachment s an addrass, with aff ¢ifer ke empowered, )

SIGNATURE:

o 4 W la Bl
NAME OF $/GNING OFFICER OX TIRECTOR

Daytcrs Prione 2 ‘J




