FILED
2006 FOR PROFIT CORPORATION  Feb 23,2006 8:00 am

ANNUAL REPORT

Secretary of State

(02-23-2006 90007 032 ***150.00

DOCUMENT # 453907

1. Entity Name
SCARBROUGH & CO.

Principal Place of Business Mailing Address

377 MAITLAND AVE PO BOX 320
STE100M WINTER PARK, FL 32790  US
ALTAMONTE SPRINGS, FL 32701 US

! m 4
e i R e

Suile, Apt. #, elc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 {1 ”05)~
City 8 Stale City & State 4. FEI Number Applied For
59-1534589 Not Applicable
Zio Couniry zZip Country . . $8.75 Additional
5. Certiticate of Status Desired [l Fee Roguired
6. Name and Addross of Current Registered Agent 7. Narne and Addrasz of New Registored Agent
Name
SCARBROUGH, W. THOMAS - - - =
377 MAITLAND AVE Street Address (P.C. Box Number is Not Acceplable)
STE 101
ALTAMONTE SPRINGS, FL 32701
City FL I Zip Code

B. Tha above named enlity submits this statement for the purpese of changing Its registered office or registered agent, ar both, in the State of Florida. | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrniure. typed of prnked NaTE of ‘eg:sicrod agoni oad e [apphcable. MQTE: Acg secd Agent sighalu’e regu/od when toenstalng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalign Financing $5.00 may Be
After Bay 1, 2008 Fee will bo $550.00 © Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PO O pelere nE [ Change [ Addition
NAME SCARBROUGH, W THOMAS NAME
STREET ADDRESS | 377 MAITLAND AVE STE 1001 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS. FL Cry-St-ap
e vD O pelete TIE [JCrange ] Aodition
NAME SCARBROUGH, JEANNE NAME
STREET ADDRESS | 377 MAITLAND AVE STE 1001 STREET ADDRESS
CY-ST-2P ALTAMONTE SPRINGS, FL CIFY-Si-2IP
TnE [ petee e FIChange [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
oTY-ST-2P o e . CITY-ST-2P . ) . .
TLE O petete TMnE [ Change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-58-2IF
e [ petate TIRE [ ctange [ Addilion
HAME - HAME
STREET ADDRESS STREET ADDRESS
CIrY-8t-2p CITY-SI1-7IP
TTLE [ petere nME [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-25P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha Information
indicated an Ihis report or supplemental teport Is true and accurate and that my signature shall have the same fepal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address. with all other like empowered, (/07_

SIGNATURE: mﬂwrjaw\_ W-Thmas;cmbmék2~2,/'24'z)(p S 3/ -0 £330

BIGNATURE AND TYPED GR PRINTED HAME a@ms OFFICER OR DIRECTOR Date Daybere: Prane #




