2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000022324 Jan 22,2007 08:00 AM
1. Entily Name
; r f
LAW OFFICE OF WiILLIAM J. SCOTT, P.A. Sec etary of State
[
Principal Place ol Business Mailing Address
1300 RIVERPLACE BLVD 1300 RIVERPLACE BLVD
STE 8601 STE 601
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, clc. Suile, Apl # olc 1st MOORE CR2E034 (10/’06)
City & Siale City & Stale 4. FEI Number Applied For
59-3626615 Not Applicable
Zp Country e Country 5. Cortificato of Status Dosirod [ ?g'ggqaldgmnal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Nameo
SCOTT, WILLIAM J
1300 RIVERPLACE BLVYD Stract Adaross (P.O. Box Number is Not Acceoplablo)
STE 601

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named onlity submils this statement for the purpose of changing its registered office or registerod agent, or both, in the Stato of Florida. | am lamiliar with, and accept
tho abligations of regislered agent,

SIGNATURE

Sgralura, lyped o pnlad name of regstered agent and e i apnboatle. (NOTLC: Regstured Aganl signatune requ red when renstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Fnancing  $5.00 May Be
After May 1, 2007 Fee_! Will Be $550.00 Trust Fund Contribution. []  Added lo Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
it D O oelele ilit [ change [ Aadilion
NAMI SCOTT, WILLIAM J NAME.
STREET AnDiLss | 1300 RIVERPLACE BLVD., SUITE 601 STHES T ADDRESS U!]D[}DDGE{EDI .
cv-sip | JACKSONVILLE FL 32207 ey sl M A2a-O0ee-00s 150,60
VIILE. [T olete {1l [ cnange ] Adetion
NAME NAME
ST LT ADAI 55 SIHETARDIESS
CITY-51-2IF CITY-SI-21P
1LE [ pelete T [ change [ Additon
NAMI NAML
STREET ADDRL S8 SIRILT ADDATSS
CiY-51-£1P CITY- S1-21P
i 1 Delete T [ Change [ Adililion
NAME NAMC
SIREE 1 ADORE 5% SIREET ADDRI SS
CNY-S1-71P ClyY-8t- 2P
NILF . ] pelete . O change [ Aaditfon
NAME NAME
STREE | ADDATSS 518001 ADII S8
CIY-sl-2ip cIY-S1- AP
1I1LE [ oelele e [ cnange [ Addilion
NAMI NAME
STRETADDRESY SIRFLT ADORESS
CHY - S1-2P clIy-S1-7IF

12. | boreby cerlify that the informalion supplicd with this filing doos not qualify for lhe oxomptions contained in Soction 119, Flonida Statules. i furlher corlify that tha informaticn
indicaled on this roport or supplemental report is truo and accurate and that my signalure shall have tho same legal effect as if mado under oath; that | am an officer or_director
of the corporation or tha recoiver or trustee empowared 1o exacule this report as required by Chaplor 607, Frorida Stalutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, wilh all ather Lke empowered.

SIGNATURE: Q Yy M UL ScoTT (- (o7 GO ~390-99 95

SIGNATURE AND TYPED OR PRINTED NAME OF S£IGNING OFFICER CR DIRECTOR Dntg Daylura Phone #




