2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 688945 Apr 23,2007 08:00 AM
" Enity Name Secretary of State
SCOTT-DOUGLAS DESIGN, INC. ry
Principal Place of Businoss Mailing Addross
6275 147TH AVENUE NORTH 6275 147TH AVENUE NORTH
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addiress
Suite, Apt #. olc. Suile, Apl. #. elc. 1st MOORE CR2E034 (10:’06)
Cily & Slale City & Slalo 4. FEI Numbor Appliod For
59-2027315 Nol Applicable
Zp Country Zip Country 8. Carlilicalo of S1alus Desired O ?ese ;Sqa:ﬁ;mﬂa'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GARRISON, SCOTT D.

3250 E. DEBAZEN AVENUE Street Addross (P.O. Box Number is Not Acceptable)

ST. PETERSBURG BCH. Fi. 33706

City FL | Zip Codo

8. Tho above namad ontity submits Lhis staloment for the purpose of changing ils regislered oflice or regislored agent, or both, in lhe State of Florida | am familiar with, and accapt
the obligatiens of regislered agent.

SIGNATURE

Sgnature, yied cr prnted name ol regpsiccd agent and ulle r applcable. [NOIL: Rugisiared Agenl signatume required wihen rewsiahng) DATE

FILE NOWI1I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Etoction Campaign Financing  $5.00 May Be
T:ust Fund Contribution [ Added to Feas

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PTD [ Delete TH [1Change [ Aadilion
NARI GARRISON, SCOTT D. NAMD Ul 1] EDU ey :lrl:-f

st Annei ss | 3250 E. DEBAZEN AVENUE SIT TADDIY S5 AT LT =R004 2= 150, 00
CIY-51 21 ST.PETERSBURG BCH.FL CIY-S1 2P = HL A
il §VD [ betete i Ol Ciange [} Addivon
RAMI GARRISON, PAGE E. NAMI

sifes1 ADDptss | 3250 3 DEBAZAN AVENUE SIRELTADDRLSS

vv-si-2p | ST PETE FL e ST 7P

I ) delete it [ change  [) Addilion
NAMY NAMI,

ST 1 ADDRLSS SIRIETADDIE 88

CIMY-SI1- 2P GIIY-51- 2P

nite 7 Delele (e [ Change [ Addition
NAMI NAW

SIH LT ADDRESS ST T ADDRI 5

CIY-51-7IP CIY-$1-718

i O oelete 11 [ cnange [ Aadilion
HAME AW

SIREE T ADDRESS SINEL T ADDRESS

CIY-S1-1P CIIY-8I- 2P

i M pelote T [ Change  [_] Addilion
HAML NAMI

STNLT ADDRESS SIRETT ADDRESS

CIY-SI-2p CITY-81-21P

12. | hereby corlify that the informalion supplied with this filing doos nol qualify for the exemptions contained in Section 119, Flerida Staivies. | furthor cerlify 1hat tho infermation
indicaled on this report or supplomental report is true and accurale and thal my signature shall have tho same lagal offect as if made under oath; that | am an officer or direclor
of lhe corparalion or tho receiver or lrustoe empowered lo oxocule this reporl as raguired by Chapler 607, Florida Statutes: and that my namo appoars in Block 10 or Block 11

if changed, or on an atiachmenpwith an addr wilh all otpgerlike cmpowgred.
SIGNATURE: M W SCOTT [, GARRISoN t//zo/)? 727-535-7900

& siATURE AND TYPED O R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DnIB Dayturs Phona #




