2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19,2007 8:00 am
DOCUMENT # P03000043359 Secretary of State

1. Enlity Namo
SHERYL L. SCOTT CONSULTING, INC. 02-19-2007 90063 003 ***150.00

Principat Place ol Business Mailing Addross
1641 2ND AVENUE NORTH PQ BOX 41225
s e “m’ll’ "’ll‘“m“ "mllm m"llm II"I “m ml’ l’“l M"“] lm
Z,Crinc'p(al Place pf Busmess - No P.C. Box 3. Mailing Addross . M
[CYT " 2AnS o~ (G412 nd Ave N
Suite, Apt, #, olc. Svile, Apl. #, clc. 15t MOORE CR2EQ34 (10/06)

KB ELENG oS, FL 33713 | * ™0™ 421588500 i Aogtoase
%937 | 5 @”&L\& < 3'”3'7 D ?t&l LQS 5. Cerlilicate of Status Desired [ §i-ge5q£‘if:;“°”a'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name - -

SCOTT, SHERYL L
1641 2ND AVENUE NORTH Slroel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713

Cily FL Zip Code
8. The above namag enlity submits this slate for 1he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatjers gnslereC&:xl. ﬁ/ /
SIGNATURE\@ $ Yy C » J, 07
Signature, Iyped or ur‘Mme ot registered agent ad Wile v appircable {NOTE Regstered Agent sgnalute required when reinstatmg) / DIIE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 1 Delele T @'mnge ] Addition
RAME SCOTT, SHERY[_L— NAMI Ao S. S _747(.

sieer appriss | 1641 2ND AVE N, STRFE] ADDRESS ‘7' ' &o

CITY-S1-7IP SAINT PETERSBURG FL 33713 CHY-5T-2IP ’

mi [ Delete TE {"]change  [J Addition
NAME NAME.

STREET ADDRESS SIRCET ADDRESS

iy SI-4ip CITY ST ZIP

. T Defera T {Jchange [ Addilion
NAMT - | )

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP Ty -ST-21P

e [ Delete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STAFET ADDRESS

CIlY - SI-2IP eIry-S1-2IP

LIS [ petete TMLE (O change [ Addition
NAME NAME

SIRLE | ADDRESS STRFFT ADDRESS

CIY-SI1- 2P CITY-51- 2IP

TILE O pelete nme [ Ghange  [] Addilion
HAME NAME

SIREY ADDRESS STREFT ADDRESS

CITY-ST-7IP CIIY-5)-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report or.supglemental report is tue and accurale and that my signature shall have the same legal effect as if made under cath; thal ) am an officer or director
of the corporation or th r oGo empoyoredlo execute this report as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changad, or on an a 3l ot .mpowered. -
SIGNATURE! X/ 9//& 7_ 7-270-}?;’5 { 1727

'




