2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR .

DOCUMENT # G&s0072

1. Lntity Name

SCOTT M. MCPHERSON, P.A,

Principal Place of Business

5723 MAIN STREET
NEW PORT RICHEY FL 34632

Mailing A-_ddr_e_ss

5723 MAIN STREET
NEW PORT RICHEY FL 34852

2. Princpal Place of Business

3. Maihng Address

Suits. Apt. #, elc.

Suite, Apt. £ elc.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

IETRN

tst MOORE

i

A

CR2E034 {10/05)

City & State

Cay & Siale

4, FEi Number Applied For

Not Appiicat

59-2326497

Zio CoLntry

Zip Country

O $8.75 Additional

5. Certificate of Status Oesired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Ragistered Agont

MCPHERSON, SCOTT M
5723 MAIN STREET
NEW PORT RICHEY FL 34652

Name

Street Address {P.0 Box Number s NGt Acceptabie)}

City

FL } Zip Code

the abbgabons of registered agent

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registerad office or registeted agef\‘., or both, n the State of Florida, [ am Familiar with, and afr:r:g};..

Sgidtace. yned of pantod r\amg—ul_:;:&ﬁle‘r_v'd_agnnf and title f anglicace

(NOTE Regisiared AGent signaliun mruired when reinstabing) DATE

FILE. MGW’I‘ FEE lS $t 50.00
After May 1, 2006 Fee Wil Be 5550 DD

Make Check Payabie o F)nr}da Depaﬂment of Siate

$5.00 May =
Added o Fees

9. Eiection Campaign Financing
Trust Furd Comribution, T

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T PTO [ pelee 1713 [JChange [ At
NRE MCPHERSQON, SCOTT M A oo Eé].,

STRECT ABORESS {5723 MAIN STREET SIFELT ADDRESS ot fI}E}E %’aﬁ =08 150.00
orv-stzr |NEw PORT RICHEY FL 34652 Civy-S1-2P

s ) O Deiete AL O Cange  [J Adéi
NAME HAME

STREET ADGRESS STAEET ADDRESS

CITY-57-2IP CiTY.s1- a9

i - ) T Desets K - L1 Crange ] i
NAME P - . . NANE

STREET ADDRESS STREET ADDRESS

CIFY-SF-ZIP CHY-SI-Z1p

itk O pelete me Clomme I
NAME HAME

SYREET ADDRESS SiREET ADDRLSS

OTY-5T-2P CITy - 51- 2P

TRE - 1 Detele TIME [T Change  [J &t
NAME HAME

STREET ADDRESS SYREET ADDRESS

QY- 51-2F CITY.57- 7P

HTLE o D1 Detate THLE O Change [ pa
NAME NAME
STREET ADDRESS SYREET MDRESS
LIy 51-219 Cily-S1-7IP

indicaiad on this report or
o the corporation or the 1;
it changed, or on an attagiiment,

f'

)
SIGNATURE:

VN

12. [ hereby certty that the intormation suppiied with i fing do
pplemental report 1€ true and aca

nat quality tor the exempiions contained in Section 119, Florida Statutes, § fusiher cerify that the |r|fo|rrmum
te and that my signature shall have the same legal effect as If mage under oath; that } am an officer or diedic
swerjor ustes eripowered to exfoute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 1
!mlh an ad?ress with afl ojer ke empowered

e N ndt M Phesion

/éa/oe / 7 )ﬁﬂ?’mc»

r ﬁlc{uiruqs AND TYPED 1R PRINTED NAME GF SIGNING DFFICER OF OIRECTDR

Cayume Bhone ¥



