ORATION FILED
2007 FOR FROFIT CORFORATI Aug 20,2007 8:00 am

Secretary of State
P99000066095
P ggﬂ:ﬂENT # 08-20-2007 90056 016 ***150.00
SCOTT BOYLE, INC.
Principal Place of Business Mailing Address
1501 SE DECKER AVE 1501 SE DECKER AVE
UNIT 508 UNIT 508
STUART, FL 34994 STUART, FL 34994
G T Gt R AR

Suile. Apt. 4, etc. Suile. Apt #. ete. 07282007  Chg-P CR2E034 {12/06)

City & State City & State 4, FE| Number Applied For

65-0939358 Mot Applicable
Zp Country ip Country 5. Centificate of Status Desired ] Ega';iz?:‘;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, SCOTT
1501 SE DECKER AVE Street Address (P.O. Box Number is Mot Acceptable)
UNIT 508
STUART, FL 34994
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printeq nanie of regisiered ageni and e 1 sppncadle. (NG c: Hegisw@res AGent SIGIETure MeUued Ar & ixir5laid| FATT
FILE NOWIit .FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(p), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS "M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TILE {J Change ] Addition
NAME BOYLE, SCOTT NAME
STREET ADDRESS | 1501 SE DECKER AVE, UNIT 508 STREET ADDRESS
CTY-ST-2IP STUART, FL 34994 CITY-ST- 2P
e [ pelete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2p
TITLE O Dslete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-5T-2IP
DILE O Dalese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-ST-2IP
TITLE O Delete TITLE [JChange  {7J Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 etfect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with, an address, with all other Iike empowered.

SIGNATURE: e P s 7///"/@’7 072 223 2/

{IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Da'e Dayime Phone # ©



