. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000061364 Apr 19, 2007 08:00 Al
1. Enlity Name r e Of State
R. CRAIG SCOGGINS, INC. _ ZS—& (tr l'y
Czs= |
Principal Placo of Business Mailing Addross l///?/o 7
986 SW ALL AMERICAN BLVD. 986 SW ALL AMERICAN BLVD
T
2, Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suitc, AplL. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slalo City & State 4. FElNumber 65-0852646 Applied For
Not Applicablo
Zp Country Zip Country 5. Certificate of Stalus Desirad [ ?eg'gesqg?:‘;ﬁo"a'
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Reglstared Agent
Narmao
SCOGGINS,RC
Q86 SW ALL AMERICAN BLVD Strecl Addross (P.O Box Number 1s Not Acceplablo)
PALM CITY FL 34490
City FL Zip Code

8. The abave named enlity submits this statemant for the purpose of changing its registerad office of registered agent, or bolh, in the Slale ol Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Sgnalure. typed or printed name of reg«sierad agent and Lile « applcable. (NOTE: Registered Agant signatura required when reunstatng) DATE

. FILE NOWI!l EEE IS $150.00 8. Election Campaign Financing . $6.00 May Bs

After. May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution  []
; ' y . Added to F
: Make Check Payable to Florida Department of State edlobees
10, QFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mir P ) Delele my. ’ [ Change [ Addition
NAME SCOGGINS, R. CRAIG NAME - _
ST poDnuss | 986 SW ALL AMERICAN BLVD A — o %g?ggg [E_} S?Sbl ; o
civ-gl-zp | PALM CITY FL 34990 . CITY-S1-2IP S5 0-003 150,00
e v £ Delete T O change [ Addition
NAM SCOGGINS, DIANE E NAMI
STRIFT AbDRE sy | 986 SW ALL AMERICAN BLVD SIREET ADDRESS .
CITY-S1-7IP PALM CITY FL 34990 cIry-$1- 21
TIE [ Delete T ] Change [ Addilion
RANT RAK -
STRETT ANDR $5 STRILT ADDIY 55
CITY-8T-2IP CITY-$1-21P
it [ oelere Tr {1 Change [ Addilion
NAMI NAME
SIATET ADDRLSS STRLCT ADDR 5%
CHY-ST-200 4 cny-si-zp
TITLE 3 Delete TINE [J change ] Addilion
NAME NAME
SIFECT ADDRESS STREE T ADDRI S8
CNY-$1-2IP CITY-81-71P
i L Delele i . . [Jchange [ Addition
NAME, NARE
SIRLET ADDRT$5 SIRELTARD SS
CIy-$1-7IP CITY-$1-71p

12. | hereby cerlify that the information supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicalod on this report or supplemental report is lrue and accurate and that my signalturo shall have the same legal affect as if mada under oath: that | am an efficer or direclor
of tho corporation or the receiver or irustea empowered Lo execule this repert as roquired by Chaplar 607, Florida Slatutes; and that my nama appears in Btock 10 or Block 11
il changod, or on an attachment with an addross, with all olher like empowered.,

SIGNATURE: iy . 5}//#/0’) n72-20-0547

)
SIGNATURE AND TYPED OR PRINTED NAME OF Si FFICER OR DIRECTOR l;(xle Daytrre Phone ¥




