FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P97000031771 ecretary of State
1. Entity Name 04-19-2007 90215 013 ***150.00
AMSCOTT ENTERPRISES, INC.
Principal Place of Businoss Mailing Addross
34526 W. HWY. 44 P.O, BOX 754
e o [Ill ”l ‘I”’ ’llh m” "I]I ||m ||‘|| H‘l”‘l”‘“”‘"l)“I)“l NII"
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, cic. il MOORE CR2E034 (10/06)
City & State Cily & Slate 4, FE! Nul f ~ tApplied Far
59-3442059 {Not Applicable
Zp Country Zip Country 5. Certificptliof Status Desired i} $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name J4i| Address of New Registered Agent
P Namoc v ' '
GLISSON, DENNIS * S d( T EP_ i S NBA-Q,\L\V\
391 TRAIL BLAZER DR. Ireel pss (P.O. Box Nu ris Not Acceplable P
LAKE HELEN FL 32744 A\gi% N L2 - TG \\\QOW’\ L\\"&
T Lole DI~
* City Code
Lalte BdwnFL . FL | %29

8. The above named entity submils this slalement lor the purpose of changing is registered oifice or regislered agenl, or both, in Yhe State of Floricta. | am famitiar with, and accopt
Iha obligations gislered agent:-

SIGNATURE ‘l\\'\f\& ﬁ YD\ @4'((0 107

S\grmlMu ar PI\'E\GL- nrwvﬁ reqme e¢ agent and le r anplcable. (NOTD Regstered Agent sigiatun: sequires when ieinsiatirgg’ N b/\"!’

FILE NOW!! F $‘!50.00 P ) )
2 . 9. Electicn Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee Will Be; - Trust Fund Conlribution. [ Added 1o Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

it PTSC 1 Delete I ] change  [] Addilion
HAMF GLISSON, DENNIS C NAML

st annrss | 3710 CARDINAL BLVD ST ADIESS

CHY $1-7p PORT QRANGE FI, 32127 ciy 81 Ap

Tl ] celete 1 [ Change [ Addilion
NARE NARE

STRLLE ADDRESS SIPLE | ADDRESS

CIy-SI-21p CIY- ST 2P

Pl O oelets nt Clchangs O Audition
NAM: A

SIET ADDRE S8 ST ADDRESS

Y- - 71 ClY 1 Ik

nn. O delete ] [ Change [} Addition
NAME NAME

SIRET T ADDRESS SIRE T ADDIY S5

CIY-S1-71P CINY 80 4P

e [ pelete i [ change [ Addilion
NAM! NAME

1P ADDRESS SIRLETADDIISS

CIy 1.1 ey 81 e

Wtk O delele i (] change  [] Adkilion
AR HAM!

SIRETADDRLSS SThE [T ADDRESS

Iy Si-£1P GIFY 51 2P

12. | hareby cerlify lhat the information supplied wilh this filing docs not qualify for the exemplions contained in Seclion 112, Florida Slatutes. | furlhor certify that the inlormation
incicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal nifect as if made under oalh; that | am an officer or derClO(
af tho corporation of IWETagever or trustee empowcered (o cxecule Ihis reporl as required by Chaptor 607, Florida Slatutes: and thal my name appears in Block 10 or Block 1
il changed, or on an penl with an address, wilh all olhor like cmpowerc

o Q %\\m DV, ®>\~( \Q\tﬂ A$2-3357- Nhas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dale Baytine Phone #

SIGNATURE:




