FILED

2005 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H89851 03-07-2005 90282 026 ***150.00

1. Entity Name

SCOTT B. KALLINS, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
433 8TH AVE WEST 433 8TH AVE WEST p p
PALMETTO, FL 34221 US PALMETTC, FL 34221  US 5 Uﬂ d 3 2‘! 5
T v R VARC R ORI ARG
Suite, APt #, elc.” Suile, Apt. #, elc. 02232005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2630980 Not Applicable
Zp Couniry ap Cauniry 5. Certificate of Status Desired O ?g"ggql‘:?;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

Name
LITTLE, MELTON H
433 8TH AVE WEST Street Address {P.O. Box Number is Not Acceplable}
PALMETTO, FL. 34221

City FL I Zip Code

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

SIGMATURE
Signature, typed of printed name ¢f reoistered agent and alle d apphcabie. (HCTE Registered Agent signatwe required when rainswang) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O  AddedtoFees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS N 11
TLE P O etete TILE (X change [ Addition
NAME KALLINS, SCOTT 8. NAME

g ADOR
i::lYEE;:\Di?:ESS 1910 MANATEE AVENUE, WEST i{;&;tﬁpess 433 8th Ave W

i BRADENTCN. FL ) Dn]mnfi—n, ol 14221

TILE (] Defete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY«ST-2iF S —
e . T T Ooekete T Olchangs [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CIFY-ST-Z2IP
MLE O peleie TINLE [ change [ Addition
HAME KAME
STREET ADCRESS STREET ADDRESS
CITY-83-2IF CITY-ST-2IP
TITLE 1 Delete TELE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE 1 Delete TmLE 1 Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is #rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation of the receiver of lrustes empewered 1o execute this tepon s required by Chapler €07, Florida Statutes; and that my name appeass in Block 10 or Block 11 1f

changed. or on an atlachment with an address, with all other lika gt
SIGNATURE: 3//o P 4 /i) a2

SIGNATURE AND TYPED OR PRINTED HA




