20607 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000033935

1. Entity Name

JOHN ROBERT SCARBROUGH, P.A,

Principal Place of Business

5312 SW. 28TH PLACE
CAPE CORAL, FL 33914

Mailing Addraess

5312 S.W. 28TH PLACE
CAPE CORAL, FL 33914

43050943

2. Principal Place of Business - No P.O. Box #

_\m@mqusm_

Suile, Apt. #, etc.

3. Mailing Address

NS My bg\tkb.r\%f B |
Suite, Apl. #, etc.

EATD MR

Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90139 009 ***150.00

I

IINIRAIN

PN

S6

fo lan!

5. Cerlificate of Status Desired

Ul

03302007 Chg-P CR2E034 (12/06)
S\ S\ \oab
City & State City & State 4. FEI Number Applied For
W\\g&.&, Ct,,_ (fx TOUERS o 20-2625930 Not Applicatle
Zip Country Zip

0 $8.75 additionat

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

SCARBROUGH, JOHN R
5312 S.W. 28TH PLACE
CAPE CORAL, FL. 33914

%&-\O%u A :_&}\I\ Q\ .

Slreel%idress P.Qsox mbqr is Not Acceptale) E E

C“Ct Cruaids

FL | 8% e

8. The above named enlity submits this stat
the obligations of registered agent.

%ﬂalure. IYDBM name af registered a

e || apphcatie

nt for the purpose of changing its registered office or regwsiered&gem, or both, in the State of Floriga. 1 am familiar with, and accept

(WOTE Regisierec Agent signature requirea when renstating)

SIGN(fURE /’é A
Ny

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

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

THLE P O Delete TIRLE [ Change ] Addilion
NAME SCARBROUGH, JOHN R NAME

STREET ADDRESS | 5312 S.W. 28TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-51-2IP

TILE ST [ pelete TITLE O change 3 Addition
NAME SCARBROUGH, JOHN R NAME

STREET ADDRESS | 5312 S.W. 28TH PLACE STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33904 Cliy-51-2IP

THLE ] Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-21P

TITLE O Delete THLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empower

changed, or on an attachmenl with an address, wil

er like empowered,

not quality for the exemptions contained in Chapter 118, Florida Statwtes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

R OR DIRECTOR
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Daynm_e Phone &




