2008

FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # F34063

FILED

1. Enrlily Name

Apr 03, 2008 08:00 AT
Secretary of State

SCOTT BRAY DESIGN ASSOCIATES, INC.

Prircipal Place of Business

20168 ALDEN ROAD
OSLANDO FL 32803
U

Malling Address

20168 ALDEN ROAD
ORLANDQ FL 32803

us

IR SRR

2. Principal Place of Businass « No P.O. Box # 3. Mailing Addrass
Suite, Apt. ¥ elc. Saile. Apt #, eic. 15t MOORE CR2E034 (10/07)
Caty & State Ciy & State 4, FEI Number Applied For
59-2181112 Not Apulicable
Z Countr Zp Count iti
P Y v eaniry 5. Ceartficate of Status Desired i $8.75 Acditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BRAY, H SCOTT
2016B ALDEN ROAD
ORLANDO FL. 32803

|

Street Adaress (P.O. Box Numbpear is Nat Acceptablz)

City

FL

24y Coge

8. The apove namedfenyly sub
the cokgations of kfistkr

SIGNATURE

is statement for tha purpose of changing ils registered office or reg-sterad agent. or notn, in the State of Florida, | am familiar with. and accept

Sngnale, de H o ot repa 12rnd gert o

the farploagie

NGTE Registerag Agorl s annlury renuiras wnen remtialing

di1/of

'+ FILE' NOW! | FEE: 1S:$150.00
‘After May 1; 2008 Fee Will Be'$550.00

9. Election Camoagn Financing
Trust Fund Contnisetion. [

$5.00 May Be

 Make Check Payable to Fiorida Department ol Sta e
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 114
THE PD O peere TITLE [ Change  [] Aadilion
HAME BRAY, H SCOTT HAME
STREET ADDRESS | 2016B ALDEN ROAD STREET ADORESS
LI -5T- 71 CRLANDO FL 32803 Ciry -s¥-zIp
THLE O veste e
NaME HEME
STREFT ADDRESS STIEFT ADIRESS
CITY-51-719 CITY-5I-21P
M 7 Deete ML [ Crange [ Adition
HAME Hamt
STREET ADGRESS . STREET ADOPESS )
GiTY-ST-21p CITy-5T1- 2P
e [T Deete ITEL {3 Crange 2 Aadition
HAME HAWIE
SIREET ADDRLSS STRLEY AGORESS
ony-51- 7P CIFY-§1-2IP
TTLE O peiete TILE O change  [J Acdition
MAME NAKL
STRILY ADDRESS STHIET ADDRESS
cny-sI-21P -8t 2p
TITE O neiete TILE [ Change [T Acaition
HAME NAWE
SIREET ADDRESS STREET ADDRESS
GITY-51-21F CIrY-57- 2P

12. § hareby certity that the informatidy suoglied wilh this filing does net qualily for the exemetions contained in Section 119, Flerida Statutes, | furtner certify that the information
ingicated on this report or pupplegfental repen is true and accurale and that my signature snall have the same legal etact as if made under oaih: that | am an officer or director

" Arust
ilh an adc

of the corporation or the rdceiv
if changec, or on an alta::l me

SIGNATURE:

55, with ail cther like empowered.

empowered 1o executs this repor as required by Chap:er 607, Flerida Statutes: and that my name appears in Biaek 10 or Black 11

Jlijjog HOT1T96 GEEY

siqATURE AMPTYRED OR PRINTED NAME OF SIGNING OFHCET OR DIRECTOR

G

Dwime Faore s



