f
)

2006 FOR PROFIT CORPORATI;ON

ANNUAL REPORT

FILED
Feb 13, 2006 08:00 AM

DOCUMENT # G63564 E

4. Entity Nama

WESLEY [. SCOVANNER 8 ASSOCIATES, INC.

Secretary of State

Mailing Ack;:ress '

1855 BEAR CREEK COVE
LONGWOQD, FL 32779

Princlpat Place of Business

1855 BLAR CRELK COVE
LONGWOOD, FL 32779

i

oy SN

DO NOT WRITE IN THIS SPACE

IMTREHRCCRDRIRR

02092006 Mo Chg-P CR2E034 (11/05)
4. FEl Numter Appliad For
58-2325474 Not Applicable

O $8.75 adaonal

] 8. Certificate of Status Desired Fes Required

8. Nams apd Address of Cument Ba-gvf-sinfmd Ag'anl

SCOVANNER, WESLEY D.
1855 BEAR CREEK COVE :
LONGWOQOD, FL 32779 - }

#77IN THIS SPACE

1he ebligations of regisiered agent.
!

i

B. Tha abave named slity submits this gtatemient far the purpose F changing its registered office or registered agant, or bath, in the State of Florida. | am famitlar with, and accep?

SIGNATURE
Signature, lyped o privied e of regiumond sgent e Mt if eppl’cabr‘h

{NOTE: Ragistored Agent Signature required when ielestatic o) Dare
.

FILE NOWIIt FEE IS $150.00 : il
After May 1, 2008 Feo will ho $550.00 ?msf Fung Coﬂmbc;f’m-

i
8. E.!&ect:'-on Campaign Financing

$5.00 may e
Added to Fees

10. QFFICERS AND DIRECTORS |

Tne oP

HAME SCOVANNER, WESLEY D
STREET ACURESS | 1855 BEAR CREEK COVE
GIY-51-2F LONGWOOD, FL 00000,

|
i
:
|
.

TILE
HAME
STREET ADORESS

!
!
!
oITY-51-2° 5

NAME
STREET ADDRESS

!
!
i
LTY-5F-2P i

TE

fAaME

STREET ADDRESS
Ty -57-1t7

TiTLE

RAME

STREEY ADDRESS
CITY- &7- I

TITLE g
|
?

{
TE L
NARAE
STRLET ATDRESS
CITY-57-20

A DR L LT )
Udedety B BO022-014 150,00

‘DO NOT WRITE
IN THIS SPACE

12. 1 hereby cestify that the plormation su;a?ﬁad with this §il
indicated on this repant ar su?plemen £
of the carparation ar tha recelver or Bustos smpower
changed, or on an eltachment wil an address, with all ot

SIGNATURE:

dbes not quallfy for {the gxemptions comtained In Chapter 119, Florda Statutas. 1 lurthar ceriity that the Information

report is Tue and adeurale and that my sgnature shall have tha same legal effact as il made under oath, that 1 am an officer of direcies

ed to executs this report ais required by Chapter 507, Plorida Sialutes; and that my name appesrs in Block S0 or Biagk 111
het Tke smpowerad. | -

.S




