2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25, 2007 08:00 AM

DOCUMENT # P98000053582 Secretary of State

1, Entity Nama

J. SCAGG, INC,

Principal Place of Business Mailing Address

4500 NORTH FLORIDA AVENUE 4500 NORTH FLORIDA AVENUE
TAMPA, FL. 33603 TAMPA, FL 33603

AT

01022007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

58-3519333 ot Applicable

5. Cortif . $8.75 Additiona
) Certi icate of Slatus Desired O Foe Raquired

6. Nama and Address of Current Registered Agent

§§§§§53}EE§QDAAVENUE DO NOT WRITE
| IN THIS SPACE

8. The above namad entity submits this statement far the purpose of changing its registerad office or regislerad agant, or botn, in the Stats of Forida. | am familiar with, ana accept |
the obligations of registered agent.

SIGNATURE
Signature, typod or printed nama of registered agent snd ntle i apgicadis. {NOTE. Regisiared Agent s:gnature racjuirad whien renstating) DATE |
FILE NOWIlI FEE IS $150.00 9. Efaction Campaign F.mancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFeas UUO”“UE‘DEI 11

fdad tmS AnE_oine 1o a0

10. OFFICERS AND DIRECTORS ] L ARt . S S LA I I B L ey e

TILE D

NAME SCAGLIONE, JOE A

SIREET ADDRESS | 2605 PEMBERTON CREEK DR.
CITY-Si-2IP SEFFNER, FL 33584

TITLE D

NAME SCAGLIONE, JUANA

SIREET ADDAESS | 2605 PEMBERTON GREEK DR
CITY-ST-71P SEFFNER, FL 33584

TIMLE
NAME

s DO NOT WRITE ‘

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TIE

NAME

SIREET ADDRESS
CInY-s1-2p

TITLE 1
NAME :
STREET ADDRESS
Cy-S1-2P

12. | heraby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Stalutas. | further certify that the inlormation
indicatad on this repert or supplemanial raport is true and accurate and that my signatwre shall nave the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation r the receiver or irustee empowered tc exacute this repert as required by Chapter 607, Florida Stalutes; and that my name appaars in 8lock 10 or Block 11 if
changed, or on an auachmnh an addgess, with all ciher like empowered .

SIGNATURE: Oi~22-07 C?{S)DBS)'-S% 0

Wrum-: AND YYPED oa{'njmsn NAME OF SIGNING OFFICER OR DIRECTOR Date ayne Phons &




