2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12, 2006 08:00 AM

DOCUMENT # P98000055582

 Entey oo Secretary of State
J. SCAGG, INC.

Principal Place of Businass Mailing Address

4500 NORTH FLORIDA AVENUE 4500 NORTH FLORIDA AVENUE

TAMPA, FL 33603 TAMPA, FL 33603

T

07102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopTeaTr

59-3519333 Not Applicable
i ; $8.75 Additional
i N . . ) hs. Certificate of Status Desired (| Fee Required

8. Name and Addrass of Cum;m Ragistored Agent
SCAGLIONE, JOE A
4500 NORTH FLORIDA AVENUE DO NOT WRITE
TAMPA, FLL 33603 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cfflce or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obiigations of registerad agent.
L o
’ ' UO0000SE9ETZ

SIGNATURE : Q2 2anE- s - faya 100 o
e s Signature, typed or prinled name of reglstared agert and titls i apolicable (NOTE: Registerac AQeNt signature required when reinstating) - : - TSUBKTE s 1
. PR e A . R 0 1
B
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior nolice. '
10. i ~  "OFFICERS AND DIRECTORS -~ - - |
TIE D
NAME SCAGLIONE, JOE A

STREET ADDRESS | 2605 PEMBERTON CREEK DR.
GiTY-ST-2IP SEFFNER, FL 33584

TITLE D

NAME SCAGLIONE, JUANA

STREET ADDRESS | 2605 PEMBERTON GREEK DR
CITY-ST-2P SEFFNER, FL 33584

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-$71-10P - cae

| -CITY-57-21P -y . .. - .~ en

TlTLE Ty - . . m— . N . ,.. h . . P ommue o . - - PR -
NAME R IR SN RTINS . ) B
STREETADDRESS' | < 77+ 1o LT Loy : Core . : sy e 0 Lo

STREET ADDRESS . - . .
CITY-8T-2P ' . oo . ’ ' . - . . . ‘

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true 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 of trustee empowsyéd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenl h an addregk, wit other like empowered.

SIGNATURE:

Yion bl-1o-0b [@13325}1‘-3@0

5
~ Daia Saytime Prone #




