2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000100483

1, Entity Name
MAURICE J. SCOTT, INC.

Jan 18, 2008 08:00 AM
Secretary of State

Principal Place of Busingss

4615 W, LOUGHMAN STREET
TAMPA, FL 33616

Mailing Address

4615 W. LOUGHMAN STREET
TAMPA, FL. 33616

DO NOT WRITE IN THIS SPACE

AT AR T

01152008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3607386 Not Applicable

. $8.75 Additional
8. Coertificate of Status Desired ] Fee Required

8. Name and Address of Current Ragl d Agent

SALEM, ALBERT M Il
4600 WEST KENNEDY BLVD.
TAMPA, FL 33809

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, i the State of Flonda. | am familiar with, and accept

the outigations of registered agent.

SIGNATURE

Sipnatwe, typed or prnted name of registered agent and title 8 applicabie.

(NOTE: Raglstioted Apartt signature required when rsnstatng) DATE

FILE NOWII FEE 18 $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

#. Election GCampaign Financing

$5.00 May Bo
Added to Fees

0. QFFICERS AND DIRECTORS [
ILE PD
NAME SCOTT, MAURICE J

STREET ADDRESS | 4615 WEST LOUGHMAN ST.
CITY-ST-2IF TAMPA, FL 33616

TME VP

NAME WILLENBRING, PAUL

STREET ADDRESS | 4615 WEST LOUGHMAN ST.
CITY-ST-21P TAMPA, FL. 336186

TITLE D

NAME SCOTT, TERESAC

STREET ADDRESS | 4615 WEST LOUGHMAN ST
CITY-51-21p TAMPA, FL 33616

TiLE

NAME

STREET ADDRESS
CITY-ST-2P

TImLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

iy r_,_’.’Elu E‘UE_EJ:DE!B 150,30

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for tha exemptions containad in Chapter 119, Plorida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or drector
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ered.

indicated on this report or supplemental report is true and accurate ang
of the corporation or the receivar or trustes empowered to executa
changed, or oh an attachment with an addrass, with all otherike ¢

SIGNATURE: =5 v seres

//5 / F 53 f32-0%06

cyﬁne AND TYPED OR

Daytime Phone &

7




