2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29,2007 08:00 AM

DOCUMENT # G63564

1. Entity Name
WESLEY D. SCOVANNER & ASSOCIATES, INC.

Secretary of State

Principal Place of Businegs Mailing Addrass
1855 BEAR CREEK COVE 1855 BEAR CREEK COVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779

01272007 No Chg-P CR2E034 (11/08)

'DO NOT WRITE IN THIS SPACE [+

| S 50-2325474 Not Applicabl
) ' : - . $8.75 Additional
) L . ... | 5 Gerificate of Status Desired O Foe Roquired

8. Name and Address of Current Registared Agent . .

SCOVANNER, WESLEY D. L L DO NOTWRITE :

1855 BEAR CREEK COVE

LONGWOOD, FL 32778 o |NTH|S SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flotida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed name of registered agenl and fille I appiicable. (NGTE Regisiersd Agent signalure raquirad wheo (einatating) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Finanging $5.00 mayBe
Aftor May 1, 2007 Fee wlii be $550.00 Trust Fund Contribution. Ol Addedto Fees

10. OFFICERS AND DIRECTORS | R et R
TITLE DR \3“ ” ) [ -’(-> "E;u.l mh < d e . wif l‘ L
NAME SCOVANNER, WESLEY D R L B
STReET A0RESS | 1856 BEAR CREEK COVE O T T
ciry-§t-21p LONGWOOD, FL 00000, . RIS ey ' ﬁ;.UUqDQQbU}?H?E P
— SO 310 -R001 5004 150. 10
RAME -;y,v ‘:-. st no s y e b N N )
STREET ADDRESS [ RN N ;
CITY- ST 2P - e e
TIME ’ ’
NAME

e " DO NOT WRITE

NAME BT
STREET ADDRESS o
CIry-ST-21P T

U INTHIS'SPACE =~

TILE R R A
HAME e R

STREET ADDRESS '
oiTy-ST-2Ip R I e ) ;

MLE L e
NAME o o i
STREET ADDRESS A A A
CITY-ST-2IP R T T RO

12, 1 hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empgwerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changad, or on an aftachmant with an addrega? with all other like empowered.
SIGNATURE: N ‘/35‘/ 2009 Yo 1 ¥ 1235
Date aylimg Phane #

el
KIGNATURE @ PE|

PRINTED NAME OF 8I1GNING OFFICER OR DIRECTOR




