2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P01000120400

1. Entity Name:
MICHELLE M. SCALA, P A.

Secretary of State

03-10-2005 90161 041 ***150.00

Principal Place of Business Mailing Address
3617 CROWN POINT ROAD STE #1 PO BOX 24568
SUITE #2 JACKSONVILLE, FL 32241-4668

JACKSONVILLE, Ft. 32257
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6. Name and Addresa of Current Ragiatered Agent
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JACKSONVILLE, FL 32257
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