FILED
2008 FOR PROFIT CORPORATION Aug 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000103805 08-21-2008 90001 047 ***150.00

1. Entity Name

SCOTT DOUGLAS GREEN, P A

Principal Place of Business Mailing Address 4 U 1 1 -j U ( b

1123 PEARSON RD 1123 PEARSON RD

MILTON, FL 32583 MILTON, FL 32583

SR AL RrAmyD
Suile, Apt. #, etc. Suite, Apt. ¥, efc. 07162008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Appiiad For

59-3679179 Not Applicable
Zip Country Zip Country 5. Certlicate of Status Desired [ Eigfq l.;::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
GREEN, SCOTT SCTT_Gfary
1111 PEARSON RD. Street Address (P.O. Box Numbar is Not Acceptable)

MILTON, FL 32583

11337 peapson po.
™ Mo FL | *$feps

8. The above named entity submits this statament for the purpose of changing its ragis
the obligations of ragistered agent.

ed office or regfslered agenl, or bolh, in the State of Florida. | am familiar with, and accept

§ f8-ox

SIGNATURE
Signaluee, lvped of printed narne ol regislered agenl and Uite if applicabie L= (NU!E Repraterad Auunt ignat requnﬂd whan ] DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607 193(2)(b) F.S..the
Due by September 12, 2008 Trust Fund Contritzution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE PVST O pelete INLE (O change [ Addition
NAME GREEN, SCOTT NAME
STREET ARDRESS | 1123 PEARSON RD STREET AGDRESS
CiTY-S1-2IF MILTON, FL 32583 CiTY-57-2P
TiLE O Delete THLE [ change [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST- 2P
TITLE 0 Delete THLE [Ichange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-SI- 2P
TLE O Delere 1ITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREE [ ADDHESS
CiiY-81-21p CrY-§1-21P
TIE O velete 1TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST- 2P
e O pelews TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IF City-SI- 4P

12. | hereby centify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tr accurate and that my signalture shall have the same legal effect as it made under oath; that { am an officer or diractor
of the corporation or tha receiver or lrustee emp: red o execule this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addig | other jike empoyered.
I’ — -
7 A —— E-1f - of

SIGNATURE: g
SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¢

ith




