¢

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V26185 Jan 24, 2008 08:00 AN
SCORPIO Secretary of State

SCORPIO FLORIDA ENTERPRISES, INC.

Principal Place of Business Mailing Address
5855 LEXINGTON DR 5855 LEXINGTON DR
PARRISH, FL 34219 US PARRISH, FL 34219- US

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appiei
59-3118412 Not Applicabie

[} $8 75 Additional
Fae Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

WEYLIE. WALLACE J. D - ——- DO NOT WRITE
INDIAN ROCKS BEACH, FL 34635 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing is segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printad rama of registerad agant and tile f appicable. (NOTE: Regsterad Agent signature requirad when ransisting) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After.May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . - QFFICERS AND DIRECTORS [
e PD ' ’ )
NAME ATKINS, RODERICK R,

STREETADDAESS | 5853 LEXINGTON DR
cry-s1-2p PARRISH, FL 34218

TITLE VSD

NAME ATKINS, MARTINA F. COGOOG7Aca] |

STREET ADORESS | 5856 LEXINGTON DR 01/29/08-30007-002 150, 00
omv-sT-zP | PARRISH, FL 34219

e

HAME

isjiees . DO NOT WRITE

me 3 | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTE

NAME

STREET ADDAESS
CY-5T1-2P

TITLE

NAME

STRIET ADDRESS
CIry-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shaff have the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agaress, with all other like empowered.
siGNaTURE: _ /] MS /7 /8/0% .
[

[GNATURE AND TYPED OR PRINTED NAMILOF SIGNING OFFICER OR DIRECTOR Caytrne Phone #




