..,zao;:! FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

I
CURAENT # V24394 Apr 30,2007 08:00 AM
" Nag Secretary of State
JNEI:?,iN SCOTTISH, INC.
ipal Place of Businoss Mailing Address
3902 CORPCREX PARK DRIVE 1308 ROCKWOOD DR
SUITE 550 BRANDON FL 33510
2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suite. Apt. #. olc. Suite, Apl. #. cle 15t MOCRE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Numbor 59-3114840 Applicd For
Notl Applicable
Be l County v Counbry 5. Corlilicate of Status Desired (I $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namn

MCDONALD, DARRYL
1308 ROCKWOOD DR Siroet Address (P.0. Box Number is Not Acceplable)
BRANDON FL 33510

City FL Zip Code

8. The above named entily submils this slalemenl for the purpose of changing its regrsiered office or registered agent, or both, in he Stale of Florda. | am familiar wilh, and accepl
tha obligations ol rogistored agent.

SIGNATURE
Signature, typed of phaled name of regsteied agenl and the 1 spphoable {NOTE- Redpstered Agun! signaturg requred wher semstaling) Calk
FILE NOW{!! FEE IS $150.00 9. Elecon Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlributon, 1 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D ] Delzie T [ change [ Adtiion
NAME MCDONALD, DARRYL NAME | !UDHBG?q‘ 1 '3F{ﬂ
sirtranoniss | 1308 ROCKWOOD DR SIRELT ADDRE 85 05 ;“15 ’ti?“gijﬁjrhlﬁji 4 150,00
elly-sl-/p BRANDON F1. 33510 Glry-sl- 70 o Loy oL AN
I b O Dalele i O change [ Addilion
Nk MCDONALD, MARY FRANCES N
siet | aomi ss | 1308 ROCKWOOD DR SINMET ADDRE S5 X
coy-sr-zp | BRANDON FL CIv-s1- ap .
e 3 Detete {fill3 {3 Change ] Adaition
A NAME
ST ADDRL S5 SINET ADDE 55
ey 1P CIY-SI- /1P
HIE O Delele [Ty [ Change [ Addition
NAML NAME
SIREFT ADDHESS SIRUF T ADOVY 5%
CITY-S1-7IF CIY-ST-7IP
e [ petete i [Dchange [ Additon
NAMT NAME
SIRET ADDR 5% SIRILT ADDSS
CITY - $1-21p CItY-S1-71P
e T pelete TEe ’ ] Change [T Addilion
NAM NAME
SIRLLT ADBRE S5 SIRC] ADDRE S8
CITY-SI-AP CY-s1-2p

12. f hereby corlify that the information supplied with this fling docs nol qualify for the exemptions contained in Section 119, Florida Stalules, | furiher certify that the information
indicaled on this repert or supplemental report is rue and accurate and thal my signalure shall have the samo legal effect as if made under cath; that | am an officer or director
of the corporalien or Ihe receiver or ruslee empowared Lo oxacule this report as required by Chaptor 807, Florida Statules; and that my name appears in Block 10 or Block 11
il changed. or en an 2l naefl with an ress, with all other likg emgowered. [ 0(

rYanhees fle Do '
SIGNATURE:MMOJ Aroci 25287 8]3-334-53%0 f

~dla T1IGE &3S PER A0 DOIRTER MAME ME S IaM~ AEEAED AD rHBESTAR Y. T Neatrea Pheae 8




