4 .

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000093115

1. Entity Name

SCOTTISH SCISSORS, INC.

Principal Ptace of Businass

1500 BEVILLE ROAD, SUITE 401
DAYTONA BEACH, FL 32114

Mailing Address

1500 BEVILLE ROAD, SUITE 401
DAYTONA BEACH, FL 32114

DO NOT WRITE IN THIS SPACE

- -

FILED
Apr 03,2008 08:00 Al
Secretary of State

0 R A

03302008 No Chg-P CR2E034 (11/05)
| # FEI Number Applied For
59-3352348 Not Applicable

O $8.75 Additional

8. Certihicate of Status Desired

6, Name and Address of Current Registered Agent

SYKES, DARLENE
1500 BEVILLE ROAD, SUITE 401
DAYTONA BEACH, FL 32114

Fea Required

' DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prinisd name of registersd sgenk and Lile if appicably

{NOFE: Regisizrad Agen! signature requined when reinslaling)

DATE
b2 (L]

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

PP ot T L bk )
[ LRLILN) .CSEN i w v)

04./1503-80010-013 15000

10. OFFICERS AND DIRECTORS I

TIME P

NAME DUNNETT, JENNIFER

STREET ADDRESS | 1500 BEVILLE ROAD, SUITE 401
Gy -51-2P DAYTONA BEACH, FL 32114

VP

SYKES, DARLENE

1500 BEVILLE ROAD, SUITE 401
DAYTONA BEACH, FL 32114

TME

NAME

STREET ADDRESS
CTY-ST-17%

TIMLE

NAME

STREET ADDRESS
CIFy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-$1-2iP

TmE
MAME
STREET ADDRESS
CIFY-57-2P . Tmo L s,

TMLE
_N.Q:ME;' e it RS TIN Coae "'".'.w;_:;s_‘.-.v - o~ I
" STREET ADDRESS | ~ o

LITY-57-2P

g
&

»

PRI
: e

DO NOT WRITE -
IN THIS SPACE

12, | herehy certily that the informatian supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
accurale and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowerad to execute this report as raquired by Chapter 607, Florida Stalutes; and ihat my name appears in Block 10 or Biock 111if

incicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like e%
SIGNATURE: /C)C?A,ékz 4@/

3/3/%)9 256 I8 -7/00

RIGNATURE AND TYPED OR PRINTED NAME OFwIKG QFFICER OR DIRECTOR

Dalts Daytrw Phone ¥




