" 2007 FOR PROFIT CORPORATION 0 R %N?ﬂs
ANNUAL REPORT Apr 13,200 :00 AN

DOCUMENT # P03000032106 Secretary of State
1. Entity Name
JOHN 8. SCOTT, PT, INC.
Princical Place of Business Mailing Address
119 CASSILY WAY 119 CASSILY WAY
JUPITER, FL 33458 JUPITER, FL 33458
e N AN
Sute. At 1. olc. Sute. Apt. 8. etc. 02152007  Chg-P CR2E034 (12/06)
City & State Cily & Slale 4, FFI Number Applied For
81-0604482 Not Applcable
Zip Country 2 Country 5. Cartiicate of Stalus Desired a ?i.;gq:ﬂ;gtional
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agaent
Name
SCOTT, JOHN S
119 CASSILY WAY Street Address (P.O. Box Number is Not Acceplable)
JUPITER, FL 33458
City FL Zip Code

8. The above named entity submuls this slatement lor the purpose of changing its registered olfice or registered agent, or bath, in the Stale of Florida. | am familiar wilh, and accept
the apligaticns of registered agent.

SIGNATURE
Siynatute, lypes of pnnted name of registared agenl ana ttie f appheabla (NOTE Regsierad Agen! signalure reuuirad when renslaing) DATE
FILE NOWIIl FEE IS $150.00 9 Sloction Campaign Fnancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetet e L0007 e O Acdin
AT AT - " Ty
Nt SCOTT, JOHN S e Dd/2007-80153-019 150, 00
STREET ADDRESS | 119 CASSILY WAY STREET ADDALSS
CITY-§T-2IP JUPITER, FL 33458 CITY-5T. 219
TILE O pelele TITLE [l Change  [] Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P LIy -8T-2P
TTLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP . CiTY-ST-21P
TITLE O petete TE (O change [ Adailion
NAME NAME
STREET ADDRESS ] . STREET ADORESS
CITY-ST- 2P ’ . CiTy-8r-2P
TI1LE [ pelete MLE [O Change [ Addition
NAME HAME
STRET ADORESS STRELT ADIIRESS
CIY-81-21p CITY-57-21P
TILE O pelete T1MLE ] Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-57-2P . CITY-87-2P

12. | hereby certiy thal Ine information suppiied with thig fling does not quatiy for the exemptions contained in Chapter 119, Flonda Statutes. | furtner certdy that the nlormation
ingicated on 1his report or supplemental repoit 16 true and accurate and thal my signature shall have the same legal effect as if made under oath; ihat | am an officer or direclor
of the corporation or the recewver or truslee empowered 1o execule this repart as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 111t
changad, or on an atiachment with ddress, with ail other ike empowerad.

SIGNATURE:

SIGNATURE Afb 'h'F!D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale -~ Dayume Phone #




