FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQ,SNEm'Q"ENT #P99000066095 01-22-2008 90051 001 ***150.00

SCOTT BOYLE, INC.

Principal Place of Business Mailing Address 3w -

1501 SE DECKER AVE 1501 SE DECKER AVE

UNIT 508 UNIT 508

STUART, FL 34994 STUART, FL 34994 _

P S OO 000
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

65-09339358 not Applicable

Zip Couniry “p Country 5. Certificale of Status Desired O ?i'gigf:;"ma'

6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, SCOTT
1501 SE DECKER AVE Stigel Address (P.C. Box Number is Not Acceptable}
UNIT 508

STUART, FL 34994

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. lypec of prniec name of reqistered ager and uile if applicable. {NOTE: Registereq Agent sigrature reguirec when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete TITLE [ Change  [] Adgitien
HAME BOYLE, 8COTT NAME
STREET ADDRESS | 1501 SE DECKER AVE, UNIT 508 STREET ADDRESS
CITY-ST-21P STUART, FL 34894 CITY-S7- 2P
TITLE O oetete TTLE (I change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-57-2P CiTY-ST-21P
ILE (3 petete TLE Ol Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i-2Ip
TLE 7 pelete TITLE [J Change {1 Additics
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
WLE 3 Delete TITLE [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Acditien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions centained in Chapter 119, Florida Slatutes, | 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 effect as if made under oath: 1hat | am an officer or director
of the corporation or the recelver of rusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witdJan address, with all gther like empowered.

SIGNATURE: M/;{x«t‘// /{%/ St et f //é/ 08  TRXF3 AL(

7k
& _$enkTURE AND TYPED O?ﬁTED NAME UF SIGNING OFFICER OR DIRECTOR B / /Dale ! Dayume FRone #

s



