1

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15,2006 8:00 am
Secretary of State

DOCUMENT # P05000135776

1. Entity Name

SCOTT NICOT, P.A.

05-15-2006 90039 010 ***150.00

Principat Place of Business

3412 NW 110 WAY
CORAL SPRINGS, FL 33065

Mailing Addrass

3412 NW 110 WAY
CORAL SPRINGS, FL 33065

240091931

2. Principal Place of Business 3. Mailing Adgrass

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

NICOT, SCOTT
3412 NW 110 WAY -

1"CORAL SPRINGS, FL 33065

+
F

05112006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEINumber Applied For
J—O - 2,»‘3 7 7 7 ‘/6 Not Applicable
Zi Count i it
® ountry zp Counlry 5. Certificate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agent
Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

- the obligations of registered ageént.

SIGNATURE

. 8. ‘The abave named entity subnj_i;g; this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

. typed or prnted namké of agent and ttie It apphcante

(NOTE; Registerad Agent sigidiure required when rewstaing)

DATE

FILE NOWIIl FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE D [ pelete TILE [ Change [ Addition
NAME NICOT, SCOTY NAME

STREET ADDRESS | 3412 NW 110 WAY STREET ADDRESS

CIrY-ST-7IP CORAL SPRINGS, FL 33065 CITY - ST-21P

THLE 7 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE 3 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-51-2P

ThE [ pekete THLE [V Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-21P

TLE 1 pelete TILE [1Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. { hereby certily that the informalion supplied with this fifin

ol the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

n address, wji all other like empowered.

: does net qualify for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurala and thal my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
rustea empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%'/db _ Y54 1509y

WATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] Daynme Phore #




