FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P97000097039 e 05-03-2007 90064 035 ***150.00

1. Entity Name
M.R. SCROGGINS, INC.

9 SPRING (T 9 5PRING CT

Principal Place of Businoss Mailing Addrezs o Q“l“&“g“

FROSTPROOF, FL. 33843 FROSTPROOF, FL. 33843
L IIIIEIM!IIIWIIINIMIMIIMEIIIIWHI
99 _Speing et 45 Spaivg C1
Suite, Apt. 8. of Sute. AL 8, eic. 04302007 CRZEO34 (12/06)
Ctty & State City & Stale 4. FEl Number Applied For
59-3478948 Not Applicable
Zip 1. Courtry Zip Cauntry 8. Ceficate of Stahrs Desiced [ g.zs Additional
6. Name and Address of Curment Registered Agent 7. Name and Address of Nsw Registered Agent
SCROGGINS, CAROLE J
9 SPRING CT Strget Address (P.0. Box Number is qi.mepaaure)
FROSTPROOF, FL 33843 —jﬁLﬁﬁ&w‘} C
City FL Lﬁp Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famitigr with, and accept
the cbligations of registered agent.
SIGNATURE i g 4 ! ol
Siprtiom, typed o prinked ol rag: ¥ A gt {NOTE: Regtorsd Agant sigtintute retiurod whon erwiatng) DATE
"m"": %0.00 9. Election Campaign Fnancing $5.00 May Be
mn.‘f" 1, mﬁ.&%‘h $350.00 Trust Fund Contribution. 0 Added to Foos
10. GEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 3 Dekt= me Bonrge [ asdtion
WA SCROGGINS, MARCUS R WAME
STREET ABORESS | 9 SPRING CT saames | Q45 Spa wg CT
CITY-ST-2P FROSTPROCOF, FL 33843 an-Sp- e
TME sTD 3 texta THRE Xorarge  [Qaattor
NAME SCROGGINS, CARQLE J HAME
sthesT aporess b © SPRING CT ' smatakess | §G ¢ SPRIVG T
Egi FROSTPROOF, FL 33843 CTY-§T- 7P
TME {J Deen e Dlcrarge [ Addtion
HAME RAME
STREET ADDRESS STREET ADDREES
CY-ST- 2P cy-57-20
TME O Detets THE CiChange [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-§1-I8 CTY-5T-29
e ] Desets e Clcarge 7] Addtion
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-ST-20 CITY-ST-2P
TRE £ Deen TME Ocrane [ Asdticr
HANE NAME
STREET AUDRESS STREET ADDRESS
oTy-S1-2P cY-§T- 2
12. therohy mimﬁm the ml'orrn ation sup: with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated p repnrHsuua accurate and Mhat ﬂmmwnmmmbgaleﬂemasdmmmh tat { am an oificer of director
dﬂnwpaarmurﬂ'\er or trustes empowered to exacute IS report as reduirad by Chapter 507, Fiorida Statutes: and that my namé appears in Block 10 or Block 1111
changed, or on en attechment with an address, mtnauothe;lakaempowed.
SIGNATURE: el 94l{30fp7? H3L35SHA
SIONATURE AND OR PRINTED SIONNG OFFECER OR DIRECTOR Dt Coytmg Prevm 8




