e

2007 FOR PROFIT CCRPORATION | FILED

ANNUAL REPORT Jan 29,2007 08:00 AM
S Secretary of State

DOCUMENT # S46514

1. Enity Name
SCOTTY'S LANDING, INC.

Principal Place of Business Mailing Address
3381 PAN AMERICAN DR 3387 PAN AMERICAN DR
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
: ' ‘ : ‘ C 01222007 No Chg-P CR2E034 {11/05}
DO N OT WR'TE I N TH IS SPACE 4. FEI Number Apptied For
59-3065270 Not Agplicable

O $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agant

Ty PN AVSRIGAN DR . DO NOT WRITE
COCONUT GROVE, FL 33133 . IN THIS SPACE

8. The above named entity submits this stalemen for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
tha ohligations of regisiersd agent.

SIGNATURE
Signatute. typed or printed name of registered agent and tille 1 appticabls (NOTE: Regisiered Agenl signature required when (einstaling) DATE
_.FILE NOWIl! FEE iS $150.00 9. Elaction Campaign Financing $5.00 May Be , IU?QHQUE‘II D??i
Aftor May 1, 2007 Feo wilt bo $550.00 Trust Fund Contribution. Ll Added to Fees 02 /02,07-30035-001 156,00
10. OFFICERS AND DIRECTORS ]
WINE sSD
NAME WESSEL, KATHLEEN D.B.

STREET ADDRESS | 3381 PAN AMERICAN DR.
GNY-81-2P COCONUT GROVE, FL

TIE PD

NAME WESSEL, SCOTT A
SIREETADBRESS § 3381 PAN AMERICAN DR.
Ciy-s1-2P COCONUT GROVE, FL

TITLE
NAME

s s " DO NOT WRITE

- INTHIS SPACE .

NAME
STREET ADDRESS
CiTy-sT-2IP

TITLE
NAME
STREET ADDRESS
CIry-51-7IP ) . Lo . .

TITLE
HAME
STREET ADORESS

CITY-ST-21F T ’ ) cL

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contalned in Chapter 119, Florida Statutes. | further cemfy that the xnlormahon
indicated on {his repcrt of supplementa! repor e and accurate and that my signatura shall havs the same legal effect as if made under oath; that { am an cfficer or direcior
of the corporation or the recelver or trusteg sfipowered to execute this report as required by Chapter GO7, Florida Statutes; and,that my pams appears |n Block 10 or Block 1114
changed, or on an attachment with an rsss, with all otner Ike empowered.

SIGNATURE: T °’J ‘f 2624

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dau Dayiime Phone #




