2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM

DOCUMENT # P04000049850

1. Entity Name

SCOTT R. FRANSEN, ATTORNEY AT LAW, CHARTERED

Principal Place of Business Mailing Address
1320 N. SEMORAN BLVD. POST OFFICE BOX 4965
SUITE 103 WINTER PARK, FL 32793

ORLANDO, FL 32807

AR RAA R

03122007 No Chg-P CR2ZEG034 (11/08)

DO NOT WRITE IN THIS SPACE o ArmioaFe

20-0955332 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglsterod Agent

FRANSEN, SCOTTR Do NOT WR’TE

1320 N. SEMORAN BLVD.

glfill-_rfN“gS, FL 32807 IN TH 'S SPACE

8. Tha above named entity submits this staternant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama of regisierat agenl and titte f eppiicabls {NGTE: Registered Apen! signalura raquirsd whan reinctating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inanc'mg $5_00 May Ba
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME FRANSEN, SCOTTR

STREETAODRESS | 1320 N SEMORIAN BLVD SUITE 103
CITY-ST- 2P ORLANDOQ, FL 32807

TNLE
NAME - . - -

L o ]
ST ons 03/23/07-B001 7-012 150,

CITY.5T-ZP

70

TILE
NAME

osnae DO NOT WRITE

s IN THIS SPACE

NAME
STRFET ADDRESS
CITy-s1-ZIP

Tine

NAME

STREET ADDRESS
CITY-5T1-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

12. | hereby cerlify tha! the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repornt is irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowaered o exaculte this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 i
changad, or on an attachment with ss, with all other like empowered.

SIGNATUR ScoTT R. FRANSIN 2/2/rz  4r3-482.5%00

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dals Daylime Phone ¥

Secretary of State



