- FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000033935 ; (03-08-2006 90180 047 ***150.00

1. Entity Name

JOHN ROBERT SCARBRCUGH, P.A.

Principal Place of Business Malling Address . ) B “0 2 22 B 4

5312 S.W. 28TH PLACE 5312 SW. 28TH PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 ..
e SRS IR RRRA GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Q0 -~ .:2109.5‘?30 Not Applicable
Zp Courtry Zp Couniry 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SCARBROUGH, JOHN R
5312 S.W. 28TH PLACE Street Address (P.0. Box Number is Mot Acceptable)

CAPE CORAL, FL 33914

City FL 1 Zip Code

8. The above named entity submils this staiemont for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signanre, lyped of pantad nama of registered agert and title # apolicable. {NOTE: Registered Agenl signature requireg when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Charge  {_] Addition
MAME SCARBROUGH, JOHN R HAME
STREET ADDRESS | 5312 S.W. 28TH PLACE STREET ADDRESS
CITY.ST-ZIP CAPE CORAL, FL, 33914 CITY-ST-21P
ILE ST 3 Delete TILE [ Change [ Addition
NAME SCARBROUGH, JOHN R NAME
STREET ADDRESS | 5312 S.W. 28TH PLACE STAEET ADDRESS
CrTy-sr-2IP CAPE CORAL, FL 33904 cry-st-ap
L O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY ST 21P CITY-ST-71P
THLE [ Delete TmE ) ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cY-sl-2p CY-ST-2P
TITE O Delete TME O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITy-Sr-2P
TITLE ) Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CITY-57-2pP CITY-S§T-2IP ’

12. | hereby certify that the indormation supplied with this filing does noi quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemeantal report is tru accurate and that my signature shall have the same lagal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyperad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachmeni with an address #ith all other like empowerad.

SIGNATUB o TR .o L3- oA

aylima Phone %




