' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P97000097039 FILED
1. Entity Name ’
M.R. SCROGGINS, INC.
2008 JUL -9 PN g: Lo
Principai Place of Business Mailing Address SE CRE TA .
995 SPRING CT 995 SPRING CT TALLAHAS%EEDFF %’??IIE
FROSTPROOF, FL 33843 FROSTPROOF, FL. 33843 " DA
PSSP B A EAARRAEAD ARG COER L0
Suite, Apt. #, elc. Suite, Apt. #, etc. 07032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3478948 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O ?aaa.gg‘l.:\i?:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.SCROGGINS, CAROLE J
995 SPRING CT Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF, FL 33843
City FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signatwe, typed or printed nama of registerec agent and tile « appkcable. {NOTE: Regwierad Agent signatwe required when ronstatmg} DATE

FILE NOWIll! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pror notice.
10. CFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete THLE [J Change [ Addition
NAME SCROGGINS, MARCUS R NAME — g g e e —
STREET ADDRESS | 895 SPRING CT STREET ADORESS _1-',::!:-','3'_ 15855 e R =
oT-ST-2¢ | FROSTPROGF, FL 33843 CHY-ST-2P 07 /03/705--01012--002 #1550, 00
TITLE STD 1 Delete TILE O change [ Addition
HAME SCROGGINS, CAROLE J MAME
STREET ADORESS | 995 SPRING CT STREET ADDRESS
CITY-SF-2P FROSTPROOF, FL 33843 CITY-S7- 2P
TMLE [ pelete TIMLE [JcChange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-S1-2P .
TINLE [ pelate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CITY-ST-2P
MLE ] Delate TLE [C) Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-4P
TITLE O belete LE [JChange [ Addition
NAME MAME !
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P ‘

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an atiachment with an address, with all other like empowered. f é 3 - g
¢35 5839

SIGNATURE: 2[2/os fé.iw,ﬁ’gi AB2-C

o /f

“Tlewws
— N



