2007 FOR PROFIT CORPORATION
ANNUAL REPORT = . FILED

DOCUMENT # M46427 Apr 30, 2007 08:00 AT
1. Entity Name
SCARFO AND COMPANY, P.A., C.P.A'S Secretary of State
Principal Place of Business Maiiing Address
2196 MAIN STREET 2196 MAIN STREET
SUHIMEL SUITE L
DUNEDIN'FLWUS T IR MIIUWA ARSI
o . ’ : 04272007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = =i Apaod For
. . , ) - . 59-2767766 Not Applicable
X 5. Cert‘wficsite of Status Desired O ??B'Zg‘ ngétional

6. Name and Address of Current Reglistered Agant

2196 MAI STREET | . DONOTWRITE - -
DUNEDIN, FL 34698 ~ IN TH!S SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistered cffice or registerad agent, or bath. in tha State of Florida. 1 am familiar with, and accept

27

‘agent and tite if appliceble. (NOTE: Registerea Agent signature required when reinstaling}

. Election Campaign Financing $5.00 MayBe

Afterf: ll\% Eyﬁ?vzv(l)% TFE‘;EeI‘ISVi&Iingg é) g 50.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I . . . . a
TITLE PVT
NAME SCARFQ, STEPHEN J.
STREET ADDRESS | 2196 MAIN STREET, SUITE L ] . _
onv-s-7P | DUNEDIN, FL 34698 : : UANGOOT4E200 o
TITLE SD C - 0RATRATT-B0060-012 150, g
NAME SCARFO, STEPHEN J. . - . . L

STREET ADDRESS | 2196 MAIN STREET, SUITE L
CITY-$1-21P DUNEDIN, FL. 34696

TITLE
HAME

e s . DO'NOTWRITE

e .. INTHIS SPACE

TITLE
NAME )
STREET ADDRESS . L e L o ’ ,
CITY-ST-2IP ’ '

TITLE . k
NAME .
STREET ADDRESS
CiTy-51-219

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to exscute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: W , 5/0 /ﬁ/ S 2642007 277 FIT/O2E

RE ANyHPED OR Pvﬁﬁume OF SIGNING OFFICER OR DIRECTOR 1Date Daptime Phone #




