2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # J46633 ecretary of State
fJ'UEg'l%NgSRPOR ATION 04-02-2007 90068 044 ***150.00
Principal Place of Business Mailing Address
605 EAST ROBINSON STREET 605 EAST ROBINSON STREET LUUUIaol
STE 105 STE 105
| ORLANDO, FL 32801  US ORLANDO, FL 32801  US
T R S T AT 0 S A RO
Sulte. Apt. 4. etc. Suite, Apt. 4. etc. 01182007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiliad For
59-2813163 Not Apolicable
Zp Country Zp Country it ; $8.75 additiona)
8. Centificate of Status Desired O Foo R
8. Name ard Address of Current Ragisterad Agent 7. Nams and Address of New Registered Agent

Mame
SCOTT, ROBERT S,

605 EAST ROBINSON STREET, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Code

8. The above named aentity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obiigations of registered agant.

SIGNATURE

Signature, typed of printod nama: of registerad aQeni and tite il appiicabls. (NOTE: ',,. d Ageni gigr quirad when inQ) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD 7 oetets THLE [ Change  [J Addition
NAME SCOTT, ROBERT S. RAME
STREET ADDRESS | 605 EAST ROBINSON ST, SUITE 105 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32801 CITY-ST-2IP
TIME VPSD 3 Detete TiNE O change [ Addition
NAME SCOTT, MARY L. NAME
STRELT ADDRESS | 605 EAST ROBINSON ST, SUITE 105 STREET ADDRESS
Ciy-St-op QRLANDOQ, FL 32801 cry-st-ap
TME ) Detete THRE [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1. 2% CiTY-ST. 2P
TITLE {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 CITY-ST-7P
TITLE 7 Delete TiTLE O crnge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TME 3 oelets TITLE [dChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-§1-2P

12. | hereby certify that the information supplied with this ﬁlir:t? does not quaiify for the exemptions contained in Chapier 119, Rorida Stahstes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flariga Statutes; and that my name appears in Block 10 or Block 11§
changad, or on ith il other like empowered

SIGNAT : fobe 7 5. 5607"7' RS INENST Ao/o 7 BT - 64 -O¥O5

~BGNATURE AXD TYPED OR PRINTED RAME OF BXGIING OFFICER OR DIRECTOR Daytime Phone #




