FILED

2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L41246 05-31-2005 90007 025 ***150.00

1. Entity Name

SCOTT B. PARKS, P.A.

Principal Place of Business Mailing Address

233 EAST BAY STREET 233 EAST BAY STREET
SUITE 901 SUITE 901
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

T AMGRRARAERIR IR B RN

ceand

Suite, Apt. #, etcLI Suite, Apt. #, et

st C'#_. 4 05262005 Chg-P CR2E034 {10/03)

4, FEi Number Applied For

A@T&S’r'i%c Bcada L FL A‘-ﬁ&hﬁc ad«, FL | 502084375 Not Applicatle

Zip ~artfi . : $8.75 additional
3 Z 2 33 SA_ 5. Certificale of Status Desired (] Fes Roquired

Zig Country Counlry
32233

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

ARKS, SCOTTB P A W Seott B PAHLS DA

233 EAST BAY STREET Street Address (P.O. Box Number is Not Acceplable)

SUITE 901

JACKSONVILLE, FL" 32202 L0 Ocean Bivd., St; #4

“AHanhe Beaci FL | 55533

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida, | am {amiliar wilh, and accept

Seott B Rarks 5-20-05

SIGNATURE
S<gﬂa:ure}pe{ rinted name of regusterad agant and titk it applicable {NOTE: Registered Agent signature required when reinsiatng) DATE
=
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me . 8] [ Delete TITLE [ change  [C] Addition
NAME PARKS, SCOTT B, TAME
STREET ADDRESS | 308 N. ROSCOE BLVD. STREET ADDRESS
CITY-57-2F PONTE VEDRA BCH., FL CiTY-S1-71P
TITE 1 elete ML [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-§1-2IP . CITy-5T-21P
TILE [ peiete e M Change [ Aduhion
NAME NAME
STREET ADDRESS STREET ADURESS
oiTY-§1-21p CITY-ST-2ZP
TMLE [ petate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2F
TITLE O petete TiTLE (I change [ Addition
NAME NAME
STREET AUORESS SIREET ADDAESS
CiY-S1-2P Cciy-s1-2P
TITLE 1 Delete TMLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2)P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Slatutes. ! further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation of the raceiver of trustea empowered to exacule this report as raquirad by Chapter 607, Florida Siatutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: 4%-/ S Wesiden 20-65 / {

SIGNATUREyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirie Phana #




