FILED
Apr 06,2007 8:00 am
2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P95000065275 : 04-06-2007 90033 003 ***150.00

1. Entity Name

SCOOTER FACTORY OUTLET ING.

Principal Place of Business Maiiing Address 4““5187[; T Che

3083 CLEVELAND AVE. POST OFFCE BOX 61003

FORT MYERS, FL 33901 FORT MYERS, FL 33906 ’
03102007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
65-0602317 Nol Applicable
5. Cerlificate ol Status Desired 3 Eg'gil‘:?:‘mna'

6. Name and Address of Current Registered Agent

£065 CLEVELAND AVE. DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Flonda. 1 am Eamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgeaiute, yped O Orred Same of agsiered agent 3ra mie i auke Aok IROTE Hegisir s faert SEIaidre el (41 & eh TensIaiedg o DATE
FILE NOW™! FEE IS $150.00 9. Flecwon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trus: Fund Contribuhon O Added to Fees
10. OFFICERS AND DIRECTORS l
TIILE PD
NAME ARNOLD, THOMAS

STREET ADDRESS | 3083 CLEVELAND AVE
Ciry-S1-219 FORT MYERS, FL 33901

TiLE

NAME

STREET ACDRESS
cITy-Si-2IP

TiTLE
NAME

o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2ip

TITLE

NAME

SIREET ADORESS
CITy-S1-219

TTLE

NAME

STREET ADDRESS
Ciry-si-zp

12. | hereby certily (hat the inlormation supplied with this filing does not quahty tor the examptions contained in Chapter 119, Florida Statutes. | further cerily 1hal the infarmation
indicated on thes report or supplemental report 15 Irue and acGurate and that my signature shall nave the sams legal uflect as il made under cath; 1han b am an othcer or director
of the corporation or the receiver or rusiee empowered lo execule his report as requeed by Chapler 807, Florida Statutes; and that my name appears i Block 10 or Biock 111

changed, or on an attach I with an address, with,all other ke e ered.
SlGNATURE:/%—OV\M m v 1{2]e7 V'234-8784757

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR MRECTOR Date S Magiwme Prgee 0




