FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DOCUMENT # P05000044932 Secretary of State

1. Entity Name 02-10-2006 90015 048 ***150.00
W. SCOTT POWELL, P.A,

Principal Place of Business Mailing Address
399 CAROLINA AVE 399 CAROLINA AVE

R e ““""““ll‘llll’" "m "m Ilm I|’” I’Iﬂ Iml mll Iml ”I‘m mll’

2. Principat Place of Business 3 iling Address
34 (Covolwa Ave ’SO &x Z“A00
Suite, Apt. #, etc. Suite, Apl. #, etc. st MOORE CR2E034 (10/05)
%Lu’\‘ ¢ Q0O

City & Siate g Cily & S umber Applied For
W o v FZ- Wwker Park FL | " 387>»>%»%00 o AopiodDs

Zia’l %q Countey u6h Zip 53\'1 C[D Cam%m. 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWELL, W SCOTT ESQ

399 CAROLINA AVE 6‘-&\ *‘Q ao O Srest Address (P.O. Box Number is Not Acceptable)
i

WINTER PARK FL 32789

City . FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed narne ol regislerad aganl and tile i applicakie [NGTE" Remsiared Agent signature requirad when ramstaling) DATE

FILE NOW'!' FEE 15 31 50, 00. o
L Ater May 1, 2006 Fee Will. Be’ $550.00'; 3
. Make Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change ] Addilion
NAME POWELL, W SCOTT NAME

STREET ADDRESS | 399 CAROLINA AVE , 5(.&"‘6 e O STREET ADDRESS

CIvY-S7-7IP WINTER PARK FL 32789 CITY-ST-2IP

TITLE [ Delete TITLE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

THLE e - - 0 Detete me_ . ] i o _[Mhange. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-27P CITY-ST-2P

TILE 3 Delete TITLE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CHY -87- 2P CITY-ST-2IP

TITLE 1 Detete NILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TIE O petete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this hiling does not guality for the exemptions contained in Section 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all of like empowered.

SIGNATURE: _\ s Am;&; (A—z /otp %07-6'¥7-555)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




