2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000046822 Jan 29, 2007 08:00 AM
1. Enity Namo Secretary of State
PURPLE THISTLE, INCORPORATED
Principal Placc of Business . Mailing Address
25354 E. MARION AVENUE 27047 SAFE HAVEN LANE
AR
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Sulle, Apt. #, olc 1st MOORE CR2E034 (10/08)
City & Stae City & Stalo 4. FE! Number Appliod For
65-0930708 Nol Applicabla
Zip Couniry Zip Country 5. Cerfificale of Status Dosied [ ?g'gesq l’:?e"c;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Raegistered Agent
Namao
SCOTT, GEORGE W :
25354 E MARION AVE Street Addross (P Q. Box Number is Nol Acceptable)
PUNTA GORDA FL 33950-4640
City FL [ Zip Code

8. The above named oniily submits this statement for the purpese of changing iis registered oflice or regislored agent. or bath, in the Stale of Florida. | am familiar with, and accept
\he ohligations of rogisterad agenl.

SIGNATURE
Signature, yned o prnted namae ol regrsigred agunt and tille it appleahly, (NOTE: Registared Agont signature requrad when renstating) DATE
t ! o
. “ Afti FlﬁLﬂE' ’!10\2“‘0’(:7 :EEV:I?II?gstggO . 9. Election Campaign Financing $5_00 May Be
-Atter May 1, it e -00 Trust Fund Contribution. [0 Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e D O Delete e [ cnange  [J] Acdition

: SCOTT, GEORGE W Y
HAM Nadie UOOooE0E0.23
STET) AnoRLSs | 27047 SAFE HAVEN LANE STRLET ADDRESS /310730055021 150, 00
CIIY-ST- 2P HARBOR HEIGHTS FL 33983 CIrY-S1-2IP ! B b
il D [T Delete e Clchange  [J] Adadion
NAME SCOTT, KAREN L NAME
STRET ADDRCSS | 27047 SAFE HAVEN LANE SIRCT ADTR S8
CITY-S]-7)P HARBOR HEIGHTS FL 33983 CIIY-SI-2IP
TILE  pelele s [ change  [] Addilion
NAME HAMF
SIRFTT ADDALSS SIHEET ADDRLSS
CITY-SI-2IP CITY- ST-2IP
e (] Delete HILE CJ Change [ Adaiion
RAME, NAML
STRFET ADDII §S SIREET ADDRESS
CIFY-S1-2)P cITY-st- ap
e [ oelete (me [ change [ Addifion
NAME NAME
STRLLT ADDRLSS SIREET ADDRESS
CITY-ST1-21P ' CIY-SI-7IP
(il [ Daete THLE [] Change  [] Adailion
NAMD NAME
SIRLET ARDfESS STREET ADDRESS
CIY-S§-21IP CITY-81-7IP

12. | heraby cerlify thal the information suppiiod with this filing does not qualify for the exemptions conlained in Section 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officor or director
of tha corperaticn or the receiver or trusioo empowered 1o exocute this report as required by Chapler 607, Flonda Statules; and thal my name appears in Block 10 or Block 11

il changed. or cn an atlachment with ap agdress, with all other like empowered.
SIGNATURE: @W‘ff pzs. G0ne/W. Scor7 flus,  Jim Z?/ 0F  Jqt-631-/005

/ suﬁﬁnuns AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytma Phaone #




