2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P04000049850 . Secretary of State
1. Entity Name 03-10-2006 90019 040 ***150.00
SCOTT R. FRANSEN, ATTORNEY AT LAW, CHARTERED
Principal Place of Business Mailing Address ~
1320 N, SEMORAN BLVD. POST OFFICE BOX 4965
SUITE 3aa 103 WINTER PARK FL 32793
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
20-0955332 Not Applicable
Zip Couniry Zip Couniry 5. Cerlilicate of Status Desired O gg'gfqgsedéﬁonal
5. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
l‘l:g?(r)\'ﬁEg'EhSA%%LLRBLVD Street Address (P.O. Box Number 15 Not Acceplable)
SUITE 268 103
ORLANDO FL 32807
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its regisiered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigtaature, lypea or poniea name of waslered agenl and Lo it Apphcakio (NOTE Regstcrea Agent signature: reauved when renstalingy DATE

R F,“"E NOV‘_V!!!"FEE‘Is ?1 59'00‘= i L . 9. Election Campaign Financing $5.00 May Be
.~ After May 1, 2095 Fee W'“Be $5_50'00 to Trust Fund Centribution.  []  Added to Fees
Make Check Payable to Florida Department of State -

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

AITLE PSD [ Delete TITLE []Change  [J Addilion
NAME FRANSEN, SCOTT R NAME

STREET ADIRESS | 1320 N, SEMORAN BLVD. #ase 103 STREET ADDRESS

CHY-ST-21P ORLANDO FL 32807 CITY-81-2IP

HILE O Delete HiLE [J Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

Thte [ Deiete A — Ochange [ Addtion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-21P CIvY-ST-2P

MiLE O Detete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-20P

TTLE O pelete B B3 ) ’ ' - - [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY. ST-71P

TIILE O cetete THLE [ change [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-§7-2P

12. | hereby certily that the information supplied with this filing does nol quality ior the exemptions contained in Secticn 119, Florida Statutes. | fuether certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have 1he same legal effect as i made under oath; that | am an officer or direcior
of Ihe corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stawies; andg that my name appears in Block 10 or Biock 11
it changed, or on an attachment with with all other like empowered

SIGNATURE: Scott R, Brgusen 2/28/06 40% 182 SFOO

T——atowATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytma Phong #




