2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000061364 Apr 17,2006 08:00 AM
o e e Secretary of State
R. CRAIG SCOGGINS, INC. y
Principal Place of Business m#.\ﬂauiing Address .
986 SW ALL AMERICAN BLVD. 986 SW AlLL AMERICAN BLYD
IR
2, Principal Place of Business 3 Mading Address -
Swte. Apt # slo. — Suite, Apt. # elc. : — 1st MOORE CR2E034 (10/051
Ciy B 5 ] City & State T T e s Applied For
YR ‘ B T 650852646 ot appiner
Zip County Zip Couniry 5. Certificate of Status Daswed a gg.;gqgf:éﬁnnal
6. Name and Address of Cwmn?ﬁegistered Agent . 7. Name and Address of New Fié;isiered Agent -
Name
ggg g‘\i%‘FXELRA%EmC AN BLVD Street Acfdfess (#.0. Box Num&ér is Not Acceptab!-ei‘ B
PALM CITY FL 34490 = —
City ] FL Zip Code -

8. Tre above nameg entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepi
tha ohiligations of registered agent.

SIGNATURE _ - . . o -
Signatere, typed or printed name el mwgsiered ageor and e | appioabiv (NCTE Regisiered Agent sIghaiure e when ronskatng) DATE

FILE NOW!!! FEE'IS §$150.00 """~
After May 1, 2006 Fee Will Be $550.00 . | .
Make Check Payabie to Florida Bepgr_‘tij‘rerjt of Sta

9. Eiaction Campargn Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

ooy T e L. i .
1, OFFICERS AND DIRECTORS 11, ADEITIONS ! CHANGES TC OFFICERS AND QIFECTORS IN 11
1T P 3 Detete HILE [ Change ] Acdition
HARE SCOGGING, AL CRAIG NAME
STREET ADORESS 1986 SW ALL AMERICAN BLVD STAEET ADDRESS HEOnOnS11vas
onst-2p {PALMGCITY FL 34030 oS D4/ B -EN0E3-00r 150,00
TTLE v 3 pelete T [J Chenge [ Addition
HAHE SCOGQGING, DIANEE RAME
STREETADDRESS [OB6 SW ALL AMERICAN BLVD STREEF ADDRESS
GresT2? JPALMCITY FL34930 OITY-S1- 2P _
TLE [ petere T Tl Change {3 Addition
HAME , e R wME e .
STREET ADBRESS STREE] ADDHESS
CEY. ST 2P TATY 5520 )
TITLE 5 petete e [ change [T Addition
YAKE NAME
STRECT ADDAESS STRELT ADDRESS
CirY-§7- 7P _ T ST-7P L
TME 7 Detete THLE O Change £33 Addition
HAME bR
SYREET ADDRESS STREET ADDRESS
CiFY-ST- 1P _ Y -S1- 7P o
TILE 1 Detee WL Tl Change ] Addrion
NEME NAME
STRIET AGDRESS STREET ADDRESS
oIy -8 CITY-ST- 7P e

12, | hereby certify that the information supplied with this filing dees not Gualily for the exemptions contained m Section 119, Florida Statutes. | further cerbly that the information
indicated on this raport of supplemental repart is true and acourate and that miy signature shall hava the same legat effect as ¥f made under cath; tai | am ap officer or director
of the corporation of the receiver of trustéa empowered to e‘ecff{fe this report as required by Chapter 807. Florica Statutes, and that my name appears in Block 10 or Bloek 31

i changed. or o0 an 8 Anrars_awithall . : .




