2007 FOR PROFIT CORPORATION FILED

——~— ANNUAL REPORT (AR) i Feb 26,2007 8:00 am

DOCUMENT # 565444 Secretary of State
1. Enilly Name 02-26-2007 90083 011 ***150.00
SCAIFE ENTERPRISES, INC.
Principal Place of Businoss Mailing Addross
13735 BELLAMY BROTHERS BLVD. 13735 BELLAMY BROTHERS BLVD.
DADE CITY FL 33525 DADE CITY FL 33525-7805
2. PFrincipal Place of Businoss - No P.O. Box & 3. Mailing Address
Suile, Apt. #, elc. ' Suile, Apt. #, ¢lc. 15t MOORE CR2E034 (10/08)
City & Slale Cily & Slate 4. FEI Number _ Appliod For
58 3073544 Noi Applicable
Zp Country e Country 5. Coertilicate of Status Desired [ gg‘ggqg:‘:fio"al
€, Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent

Name

WILLIAM R. SCAIFE

16700 BELLAMY BROTHERS BLVD. Strect Address (P.O. Box Number is Not Acceplable)

DADE CITY FL 33525

City FL Zip Code

8. The above named enlity submits this slaterment for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida, | am famifiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnalure, lyped of printed name of regrsiered agem anc Lile I apehcable. (NOTE Regsteted Agent signalure renuited when teinsiating} CATE
FILE NOw!!! FEE I% $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conrribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete it [ change [ Addition
NAMI SCAIFE, WILLIAM R NAM!
sia 7 aopRess | 16700 BELLAMY BROTHERS BLVD. STREET ADDHE S
CITY-$1-21p DADE CITY FL 33525 CIFY-S1-2IP
My ST O patete T [CJ Change [ Addition
NAME SCAIFE, MELANIE A NAMI
sirETapDRess | 13735 BELLAMY BROS. BLVD STREE ! ADDRESS
CHY-51-2IP DADE CITY FL 33525 chy-sl-2Ip
e [ Delele TIE [) Change [ Addition
NAME NAMI
STRECT ADORESS STREET ADDRESS
CITY-$1-2IP CIlY- $1-2P
T O pelete WL [ change [ Aaditicn
HAME. NAML
STREE T ADDRESS STREE [ ADDRESS
CIFY - 87-2IP CITY-S1-21F
e [ petele L [)change [ Addition
NAME NAME
SIRELET ADDRESS STREL T ADDRESS
CITY-ST-2IP CITY- 8I-2IP
THE [ Detete 117 [C] Change  [] Addition
HAME NAMI
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CIlY-Si-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exomptions containad in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the racoiver or truslee empowered to execulo this roport as required by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Block 11
il changed. or on an atlachmenl wilh an address, with all other like empowored.

SIGNATURI ,%Aﬁff‘/// Witiem R S afe. 01567 252 SR Qlda.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dere Daylire Phone 4




