FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg!)ugNl;JmlylE NT # F20707 01-16-2007 90215 014 ***150.00
HARRY S. SCOTT AND ASSOCIATES, INC.
Principal Place of Business Mailing Address VUuUuvs avw
801 N. MAGNOLIA 801 N. MAGNOLIA
3004 3004
ORLANDO, FL 32803 ORLANDO, FL 32803
S O A O
Suite, Apt. #, etc. Suite, Apl. #, eic. 01052007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For |
59-2059982 Not Applicable |
e o Cf)fmw e Country 5. Certificale of Status Desired a ?i'gfqlﬁ?ﬂ“c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, HARRY S.
801 N. MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceplable}
STE. 300A
ORLANDO, FL 32803
City FL I Zip Code

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

&
SIGNATURE N
Signature, iyped zr printed name of registerad agent and title if applicabie. (NOTE. Fogisigred Agent signatute required when reinsialing) DATE
FILE NOWI!!l FEE IS $150.00 9, Election Campaign F‘inanc‘mg 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TC OFFICERS AND DIREZTORS IN 11
TISLE PD O Delete TITLE Ercnanqe [ Addilion
NAME .| SCOTT, HARRY NAME .
STREET ABDRESS | 550 N. BUMBY AVENUE #105 SIREETADDRESS | B¢/ M M ApG o tA AvE s7r 3och
cry-s1-2F | ORLANDO, FL env-51- 2 CfLAvPS, FL 32 §CF
TITLE T O Delete TLE m’fhange [ Addition
NAME SCOTT, CHARLES S NAME P s
STREET ADDRESS | 550 N BUMBY AVE 105 strecTanoREss | 807 N #1AGMOLIA - 7E  Foo s
CITY-ST- 2P ORLANDOC, FL 32803 CITY-ST-ZIP otipnpo, Fe 32803
TITLE O velete T5LE [ Change [ Addition
NAME KAME
STREET ADGRESS STREET ADORESS
CITY-ST- 29 Ciry-St-aF
TITLE 7 Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE ™ pelete TIE [ cCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P E .- - CITY-Si-2IF )
ILE ) [ Delete TILE [IGChange  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowerad.

SIGNATURE: MWZJM Vo tbprzese. //5/;:7 Hor- §97- 3555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFIGER OR DIRECTOR Dae Daytime Phone #




