2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J91344 Jan 31,2006 08:00 AN
1. Entty Namo Secretary of State
SAMUEL SCARDINO, O.D, P.A,
Frincipal Place of Business _Mailing Address
%SAMUEL SCARDIND %SAMUEL SCARDING
2830 N HIAWASSEE RD 2830 N HIAWASSEE RD
ORLANDO FL 32818 ORLANDO FL 32818
5 : RO R
2, Prncipal Place of Business 3. Mailing Address =
Suite, Apl. #, elc. Suite, Apt. #, slc ’ 15t MOORE CR2E034 (10/05)
Cily & State Cily & State ' 4 FhiNomber __ 777777 1 |Applied For
59-2830222 [N Appicat
dip County zp Country 5. Certificate of Slalus Desired O "?i ggﬁ?gém“al
6. Name and Address of Current Registered Agen@ 7. Mame and Address of New Ragistered Agont _
Name
I%E&%J&?%gg‘ﬁh%s EJD. Strest Address {P.O. Box Number is Not Acceptable) T
2830 N HIAWASSEE RD -
ORLANDO FL 32818

City FL—IEE Code

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1am famiiiar with, and ac'c_EEp
the obligations of reqgistered agent

SIGNATURE

Signaiure. typador primed name of regsiarad agent and filic d applcatic (HCTE Regslerad Agent signature reuned when 1o alamig} DATE

FH"E NOW‘!' FEE !S 5150.U0 9. Elechon Campaign Financing $5_OQ May B

After May 1, 2006 Fee Will Be 8550.00, Sl

Lan. Ay o F
Make Check Payabie to l‘-‘:ori;ia Depanrqent of State o d dded to Fees
10, GFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE DP O eete TILE {71 Changa P

4

A SCARDINO, SAMUEL. | e HOoonna0asad
STREET ADDAESS | 2830 N HIAWASSEE RD STRECT ADDRESS 02 /080680057018 150,00
CITY-ST-2IP ORLANDO FL CITY-51-2iF
TILE DST Clodese J e [ ohange [
HAME SCARDINO, MARIA HAME
STREETADDRESS 2830 N HIAWASSEE RD STAEET ADDRLSS
CiTY-ST- 2P QORLANDO FL oTY &1 2P
e R BT Ooange D
HAME A - R - L m————— - -- NIME_ .- -
STREET ADDRESS STALET ADDAESS
Ciy-57-7P CITY-§7- 2P
me . Ologge ~ § e 7 Crange pa
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2iP
THE 7 oelete ¥ e Clcnange  [Jasin
NAME MAME
STREET ADDRESS STREET ADDRESS
OifY-51-0F CifY-81- 2P
e 1 pelete WILE [ Change [ Adfi
NAME NAME
STREET ADDRESS STREET ADDRESS
LHEY-5T-7F ‘ City-83-7F

12. i hereby certily thal the information supplied with this filing does not qualify for the exempiions contained in Section 1 18, Fiorida St eiutes i turther certify that the nn%ormanon
micared on {his report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made undser oath, thar | am an officer of diractor
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11
if changed, or an an attachment with an address, with all other hke empowered.

SIGNATURE s e i o 6D /%.7.%5 (gt =

SIGHNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIZER OR DIRECTOR " Daytims Phone #




