2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F3a063 Jan 25,2007 08:00 A
1. Eality Name
SCOTT BRAY DESIGN ASSOCIATES, INC. Secretary of State
Principal Place of Busincss i Marling Address Co
20168 ALDEN ROAD 20168 ALDEN ROAD
ORLANDG FL 32803 . CORLANDO FL 32803
- - AR RAMH R
2. Principat Placo of Business - No P.O. Box # 2. Mailing Address
Suite, Apt #, otc ’ Suite, Api #, atc. 15t MOORE CR2E034 (10/06)
Cily & State B City & Siate 4. FEINmoor go ne01112 Appliod For
- ot Applicable
Z County Ze Counlry 5. Cortficate of Stalus Desired O fggi Addtonal
5. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
' Mamoe . Tl e
BRAY, H SCOTT : :
2018B ALDEN ROAD Streat Address (PO Box Number is Mol Acceplable) =
ORLANDO FL 32803 — —
Cily ) FL Zip Code

8. The abeve named ontily submits Bis statoment Tor the purposs of changing its togislorad office or registored agord, or beoth, in the State of Florida, | am familiar with, and accept
the obligalions of registerod agent.

SIGNATURE i _ : .
Sayhaiure, Whed o frmgd pAMA o rogrsiered agen! and flie ¥ applicatle T (MOTE Ragistared Agot skynafun: raquited whisn senstalingy "DRTE -

FILE NOW!H FEE IS $150.00 :
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 3 AddedteFaes

16, . o CFFICERS AND DIRECTCRS ’ 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iM 1
i PO 7 Duiete l it e
NAMI BRAY, 1 SCOTY XA E . .
Y AR
stmrr1apness | 20168 ALDEN ROAD SINETT ABDRE 55 m f%fg!}ggggg@ %gmg it )
vy ol e | ORLANDG FL 32803 . i8] AP £l L oH,
el ) 2 Delete T * Ol Chasge £33 Addigion
Nt N
SIAET ADSRISS SIREF 1 ABDRT S8
Iy SETF CIF S1.4P
L O beleta nr ’ [ charge T Addilion
NAR o
SIEFTADDELSS , 7 - | swrnaooess
Y ST AR - o oty o1 e -
- ' - [ Dae T [ Chenge 3 Addifion
s HAME
STFEFT ADDRISS SI50F 1 ADDRESS
GITY Si-/1 cify s /M
e o [ poeds e TiChange [ Addlitien
HAKE HAME
S1REE 1 ADBRISS sinkE  ADBRESS
oy s idny 51 P
T - T Deivte g O codige— L] Adilon
Rt MitAE
SIRELT ADIRESS SIRELT ADDRESS
oY SEap Y-S5 2P

F—fz. } hercby cortify nal the infermaion supplied with this filing does not qualify for the exemptions contained in Scction 118, Florida Statutes. | iurthor corlify that tho information

indisated on this report or gupplemontal rgport is true and accuraie and thal my sigrature shall have the same fe(?af effoct ag if mado undor oath; that | am an officer or direcior
of tho corporation or the n cmpowered to exacute this roport as requirad by Chapter 607, Florida Statutes, and that my namo appears in Block 10 or Block 11
if changed, or en an attacl 5, with 2 gthor like ompowored.

SIGNATURE:

%4/07 Y0 7-856- 985

Dopiwos Phoag #

SIGAFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIDH DIRECTOR

b te—




