FILED

2008 FOR PROFIT CORPORATION ‘ Apr 30,2008 08:00 AV
R .

ANNUAL-REPORT

DOCUMENT # 623639 Secretary of State
TJC')EIZ;‘RII I\IFE’“.‘neSCRUGGS, O.D., P.A.

Principal Place of Business Maiing Address
1162 NORTH MILITARY TRAIL 1162 NORTH MILITARY TRAIL
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

VAN AR SR IRV

02012008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE par=rop— FopeaFa

59-1919194 - Not Applicable
$8.75 Addnonal

Fee Requirec

5. Centificate of Status Desired O

6. Name and Address of Current Registered Agant

?nggEn?BSU:J%HSRPWEST DO NOT WRITE
W PALM BEACH, FL 33414 |N THIS SPACE

8. The above named anbly submnls this stalement for ihe purpose of changing ils regssiered office or reglsterad agent, or bmh in the State of Florida. 1 am familiar with, and accet
the obligations ol regislered agant. .

1 - -- - - e s e

SIGNATURE
Sigrature, lyped o7 prnted! name ©f regstensd agert and fule Fapphcatie (NOTE Rugstared Agant Sigraturs required »hen rainstating) . DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trusl Fund Contribulion. O Added 1o Fees -
10. OFFICERS AND DIRECTORS |
THLL PD
NAME SCRUGGS, JOHN P i

=
SIRET ADDRSS | 749 RAMBLING DR WEST S
CIY-51-2Ip WPALM BEACH. FL

HILE

HAME

SIRELT ADDRESS
GIry-ST-21P

INLE
NAME

- DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sr-2p

TILE

NAME

SIREE] ADDHLSS
CITy-S1-2P

(I3
NAME

SIREET ADDRESS St e

Cav-si-ap : . o LS L

12. | herehy certily lhat Ihe information S\ugplled wilh this Nling does nol quaily for the exemptions contained in Chagter 119, Flonca Statutes. | further cartify that the information
indicaled on this report or supp!em ! reporl is true and accurate and that my signatura shalt have the same legal effact as f made under oath; that | am an officer or director
ol the corporatien or the beewe/ truslee empowered lo axecule this report as required by Chapter 607, Flcrlda Statutes; and that my name appears n Block 10 or Block 11t

changad, or on an anacp,u entwilfvan address, with all alhgr ke empowered
SIGNATURE 4/%%7@/@“ Su?x«m 3 ﬁ/"‘(’ o8 SbI—bFL-Xbt

USIGNATURE Ayﬂ !qﬂn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Prane #




