FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
SCOTT MICHAEL HARVEY, P.A.
Principal Place of Business Mailing Address gquut U A i
12195 AMBROSIA CT 12195 AMBROSIA CT
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
R T S g AR VCR R
Suite, Apt. #, etc. Suite, Apt. #, atc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
N 59-3708489 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired ] gese'gesqlﬁdr:;mna'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Name
TILLEY, STEPHEN E
4465 BAY MEADOWS RD., SUITE 3 Streel Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32217
City FL l Zip Code

8. The above named enlity submits this statement {or the purpose of ch'ang‘mg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signatute, lyped or printed nama ol regislered ugent and tiths if apphicabla. {NOTE: Registared AQuni §ignature raqured when reinslaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [ Change  [J Addition
NAME HARVEY, SCOTT MICHAEL NAME
STREET ADDAESS { 12195 AMBROSIA COURT STREET ADDRESS
CMY-ST-2P JACKSONVILLE, FL 32223 CITy-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-s1-21 CITY-ST-2IP
TITLE O Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-21F
TITLE [ Delete TITLE [ change  [C1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2P GITY - ST-21P
TITLE (7 Delete TITLE (3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7IP CITy-587-2IP
TITLE {1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- $T.21P CY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther centify that the information
indicated on this report or supplemental report is true and accurate and tha: my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 807, Florida Statutes: and that my rameé appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

)

SIGNATURE: O, e c/Ey V/ /7%7 Fou 723 3505

IE OF SIGNING OFFICER OR DIRECTOR 4 Daytime Phona #

SIGNATURE AND TYPED OR PRINTE]




