2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P02000022046 -
1. Entity Name FILED
SCARLETT & GUCCIARDO, P.A.
' Jul 07,2008 08:00 AM

— . -~ Secretary of State
Principal Place of Businass Mailing Address -
7700 CONGRESS AVE 7700 CONGRESS AVE
SUITE 3212 SUITE 3212
2. Principal Place of Business - No P.O. Box # 3. Malng Addrass

Suite, Apt. #, elc, Sule, Apt. #, elc. 15t MODRE CR2E034 (10/0?)

City & Staie City & State 4, FE) Number Applied For

36-4490485 Nat Appticable
Zp Counry o Country 5. Cenlicate of Statug Desired O $8.75 Acaitional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
A HARI ES E -
?7000!2'6%1;!—('3%;55;‘/%_ Swreet Address (P.0. Box Number is Not Accepiable)

SUITE 3212
BOCA RATON FL 33487

City FL Zip Cods

8. The apove named antity subrnits this statement “or the purpose cf changing its registerad office or registsred agent, or cotr, in the Swate of Florida, | am famidiar with, and accept
the atdigalions of reyisiered agent.

SIGNATURE

Cgnatere, tybod of prorod nanw o rery sired agerl and e - arpteazn, INGTE Fegistr100 AZOURL annlae “equred s rémstilr gt DATE

9. Fiection Campaign Financing  $5.00 May Be
Trust Fund Contribution  [[1 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 olete TIRLE [J Clange [ Addition
NAME SCARLETT, CHARLES E NAME e
STREFT ADDRESS | 7700 CONGRESS AVE, SUITE 3212 STAEEY ADGRESS 07 ,!UDDFQ’UD%E%%?JSD%‘EBIE oE0. 00
CIT¥-51-77 BOCA RATON FL 33487 CITY-37-JIF { ! *
TITLE D O voete THLE T Change ) Addien
NAME GUCCIARDO, BRADFCRD M HAME
STREET ARDRESS | 7700 CONGRESS AVE, SUNTE 3212 STAEFT ADDRESS
GITY-51-22 BOCA RATON FL 33487 CIY-§T-2IP
THLE 1 Dewete TMEE [ change  [Z] Addition
NAME HAE
STREET ARDRESS o o o “ STREETADORESS |77 Tt T T T T s T T
CITY-ST-2P Ty -ST-2IP
1TLE [ petete TIE {7 Change [ Acdition
NAME NAM[
S1REET ADDRESS SIAEE] ADDRESS
oIrY-81. 7% CITY-31-2p
TITLE [J Dewele TME O Change ] Acdilion
HAME HAME
STRECT ADDRESS STREET ADDRESS
CIY-51-2P CIFY-5t-2IP
TITLE 1 Detete TILE [ Change  [] Additan
NAME HAME
STREET ADDRESS STREEY ADDRESS
ciry-st-ze CITY-S1:2IP

12, | hareby certity that the information supplied with ths filing doas net qualify for the exemplions contained in Sechion 118, Flerida Statutes 1 furtner cartify that the information
indicated on this repert ar supplemental repon is true and accurate and that my signature shall have the sama iegal etfect as if made under oath: that | am an cfficer or director
of the corporaznon or thepwaceiver or trustee empowearad to avecute this report as raquired by Chapier 607, Flerida Statutes: and that my name appears in Slock 10 or Biock 11
it changea, or on an aftadhpuaot with ess, with ail other ke empowered.

SIGNATURE: Cravles I Scavb it (a}/%()/oq 56/-9%9- BeoeY

E AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR f}:lto’ D vl e Poooat e




