2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P03000003967
1. Entity Name 04-24-2006 90403 027 ***150.00
KATHY SCOTT INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address .’ . q“” -~
6018 SAN JOSE BLVD. 6018 SAN JOSE BLVD. S
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 1
T S A VORGSR
Suite, Apt. #, elc. Suite, Apl. #, elC. 04142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0663666 Not Applicable
< Couniry o Country 5. Centificate of Stalus Desired [ ?i';esqﬁﬁm
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
SCOTT, KATHY
6018 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City

FL | Zip Code

8. The above named entity submils thi
the cblgations g r tered agen

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . —
Signature, WP}G ar pan of ragisiered agem and Litle it apphcable, {NOTE. Registered Agent signature requied when reinstating) OATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
THE P [ Delete TME Dchange [ Addition
NAME SCOTT, KATHY NAME
STREET ADDRESS | 6018 SAN JOSE BLVD. STREET ADDRESS
CITY-S7-24P JACKSONVILLE, FL 32217 . CIY-51-2I
AL v & perete TITE [ Charge [ Addition
NAME SCOTT, DOUG NAME
STREET ADDRESS | 6018 SAN JOSE BLVD. STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FI. 32217 CITY-ST-2P
TMLE 3 Delete TMLE [ Change [ Addision
NAME - MNAME - T
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE 3 Delete TME [Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST-2IP
TILE L Detete TITE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida 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 legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee e|

changed, or on an altac with an addrgsyg, with all other like empowered.
SIGNATURE: 7 % ?217 WECHl

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aiafa  (Go4) 12 2005

bY
sucyanme A Tvrfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
LY,




