2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 Al

DOCUMENT # P96000049659

1. Entity Name
CRAIG SCOTLAND, INC.

Secretary of State

Principal Place of Businass Mailng Address
12860 CORONADO DR 12860 CORONADQ DR
SPRING HILL, FL 34609  US SPRING HILL, FL 34609  US
01072008 No Chg-P CR2E034 (11/085)
DO NOT WRITE IN THIS SPACE ay— TR
59-3390375 Not Applicable

$8.75 aaditional

5. Cenificate of Status Desired a Foo Roguired

6. Name and Address of Cumrent Registared Agent

SCOTLAND, CRAIG "DO NOT WRITE

12860 CORONADO DR

SPRING HILL, FL 34609 IN THIS SPACE

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 Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralura, typed or pnntad nams of regisiered agent ard titke l apphtable (NGTE. Registered Agent signature required when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fees
LW e o e
10. . T A e T .
OFFICERS AND DIRECTORS ] Uqln’fiz ! U!,ﬁ'":..‘li.ﬂ.lzﬁ'wi.]LJ'; ] S'.»Ea UEI

TITLE D

NAME SCOTLAND, CRAIG

STREET ADDRESS | 12860 CORONADO DR
CITY-ST-IIP SPRING HILL, FL 34609

TITLE

NAME

STREET ADDRESS
CIy-g1-219

Time
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITy-st1-21p

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE I .
NAME

STREET ADDRESS
CITY-gT-2P

12. | nereby certify that the information supplied with this filing does not qualfy for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall nave the sames legal effect as ¥ made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, witf Al other like empowered,

SIGNATURE:X. /i: % X V/?A?J" 576505 &7

s1dwATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 =~ Phate 7 Cayhma Phone #




