FILED

' 2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

03-10-2006 90016 046 ***150.00

DOCUMENT P03000156458
1. Entity Name
SCOTT B. ELSBREE M.B.. P.A.
Principal Place of Business Mailing Address ‘ .
16528 N DALE MABRY HWY 16528 N DALE MABRY HWY 5 0 0 0 1 3 5 5
TAMPA, FL 33618 TAMPA, FL 33618
T v O

Suite, Apt. #, elc. Suite, Apt. #, lc. 01122006 Chg-P CRZE034 (11/05)

City & Staie City & State 4. FEI Number Applied For

90-0131743 Not Applicable
Zp Couniry Zip Country . 5. Cerlificate of Status Desired ] gei'ggqlﬁf:;”(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.0Q. Box Number is Not Acceplable}
TAMPA, FL 33618

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am tamiliar with, and accept

the ohligations of registered agent, i
e HWaltor Sundesa zﬁy/ﬂ/

SIGNATURE
narma of registered agent and ille i apphcabie. {NOTE: Regisiarad Agert Sonature requited whean ranstaing)
FILE NOW!I! FEE I$ $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TME {7 Change [ Addition
NAME ELSBREE, SCOTT B NAME
STREET ADDRESS | 5750 MIDNIGHT PASS RD UNIT 10 STREET ADDRESS
CITY-51-2P SARASOTA, FL 34242 CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
" STREET ADDRESS ‘ ) STREET ADCRESS
CITY-ST-2P CITY-ST-ZP
TILE O telete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-5T-ZP
TILE O Delete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete TILE ’ [1 Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-57-2P CITY-ST-ZP

12. | hereby certim that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy L with an address, with all other like empowered.

SIGNATURE Seot f/ﬁ%‘/ﬁ ,,?/?///Jé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




