FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
SCORPIO REALTY ADVISORS, INC.
Principal Place of Business Mailing Address . L R AVALE
314 NORTH ATLANTIC DRIVE 314 NORTH ATLANTIC DRIVE ’ L
LANTANA, FL 33462 LANTANA, FL 33462
T ST AR

Suite, Apt. #. etc. Suite, Apt. #, elc. 03302007 Chg-P CRZE034 (12/06)

City & Stale City & State 4. FE| Number Applied For

33-1120744 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired d $875 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REED, PETER D SR
314 N ATLANTIC AVE ] Sireet Address (P.O. Box Number is Not Acceptable)

“ Lantann FL]%5%¢n

LT e b LT

R B, LI

8. The above named entipgsubmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regfsjered agent.
< \p
SIGNATURE 2ed) ' %'MF/ (30l07
L sﬁmg_ typed o printed name ot ragisterad agent and title it gppheable (NOTE. Registered Agent Kignature required wnen renstating) DATE
: ' FILE NOWI! FEE IS $150.00 9. Elaction Campalgn F_inancing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 pelete TILE [ change [ Adgitian
NAME REED, PETER D SR. NAME
STREET ADDRESS | 314 NORTH ATLANTIC DRIVE STALET ADDRESS
CITY-ST-2IP LANTANA, FL 33462 CITY-ST-21P
TITLE O pelewe TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TINE [ Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-7IP
TILE 7 oelete TITLE [ Change [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-2IP
TMLE O oelete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE [ petete TINLE [ Change . [3 Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or ustee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment wi addraess, with all of like empowered.

SIGNATURE: drml— 3 (g’f&)’\f

SAENATURE AMD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Caytame Prorg #




