2007 FOR PROFIT CORPORAT:]OM
ANNUAL REPORT (AR)

DOCUMENT # P99000072426

1. Enuly Namo

SCOTYLOM CORP.

Principal Place of Businoss

851 W. INDIANTOWN ROAD
JUPITER FL 33458

Mailing Addross

851 W. INDIANTOWN ROAD
JUPITER FL. 33458

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

Suile, Apl. # olc.

FILED

Feb 23,2007 08:00 AM
Secretary of State

NIRRT

Suile. Apl. #. c 15t MOORE CR2E034 (10/06)
City & State Cily & Slate 4, FEI Number 65-0949501 Applied ifor
Not Applicable
Zip Couniry Zip Counlry 5. Cortficale of Slalws Desred [ ?g.;?qi\i?:étlonal ‘
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Reglstered Agent
Namg

LOMBARDO, ALDO A :

851 W. INDIANTOWN ROAD Streot Address (P.O. Box Number is Not Accopiable)

JUPITER FL 33458 ‘

. City - FL ' Zip Code

8. The ahove named enlity submils Ihis statement for the purpese of changing its regislered offica or registered agenl, or belh, in he Stale of Flonda, 1 am (amilar with, and accopt

the abligations of registerad agent.

SIGNATURE

Sgralwe, ypad or pralea name o regeslered agent and tille r apphcante

(NOTE Regsiored Agenismguature requred whe nigimstanng) NATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added lo Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t PD 1 petete Il O Change [ Addilion
I

NAMI LOMBAHDO, ALDO A NAME ) i_“_ll:iiji_f[ﬂ;i""’;!éi‘j-!‘ )

siutiapmass | 851 WL INDIANTOWN ROAD SIRLE | ADDRE S5 OA/DEDT-S0073-002 2300,

oy st | JUPITER FL 33458 ClY 81-4P

Itr ] petete 1t [Clchange [ Addilion

NAME NAMI

STRELTADDIY SS STl 1 ADDILSS

CIY-s1-21P CRY-$1-71P

I O pelete i O change [ Addition

NAMI NAR

SIRE S ADHLSS STAITT ADDRESS

CIY-S1-207 CITY-S1 7P

it O Delete il ] change [ Addition

NAME NAME

SHEETADDAISS SIRIET ADDRESS

CIY-81 2 CIY-SI- AP

i ] Delete nn O Change ] Addition

NAMI NAML

SIRIFT ADDRI S8 SHHLTADDAISS

CIY-51-AF GITY-ST-71P

TImE [ Datete mi O change ] Addilion

NAMI NAME

SIREET ADDRESS STAFLT ADDRESS

CHY-SI-4P CIry-S8I-21P

12. | hereby certify thal the informalion suppliod with this fling deos not qualily lor the exemplions containod in Seclion 119, Florida Statules. | further cerlify that the information
indicaled on this repert or supplemontal repert is true and accuralo and that my signature shall have lhe same legal eflect as if mado under oalh: that | am an officer or director
of the corporation or tha receiver or lrusice empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appoears in Block 10 or Block 11
il changed, or on an altachmant vath addrass, wilh all othcrAlPe empowerad.

~—
SIGNATURE: O,Q é{faﬁf07 éé/) 797222
' SIGNATURE AND TYP INTED NAME OF SIGNING OFFICER OR DIRECTOR i DBlE' 7 Dayirme Phong §




