FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000147379 Secretary of State
1. Enlity Name 02-13-2006 90030 007 ***150.00
SCAN DESIGN OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1153 BENNETT DRIVE 1153 BENNETT DRIVE
LONGWOOD, FL 32750 LONGWOOD, FL 32750 R
RS A A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number - Applied For
L D-H40O5 7432, Not Appiicatlc
Zp Country Zip Country §. Certificate of Status Desired O ?gggmmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Narne
LINDA G.T. PARKS
203 LOOKOUT PLACE Strest Address (P.Q. Box Number is Not Acceptable)
SUITEA
MAITLAND, FL 32751
City FL | 2ip Code

8. The above named entity submits this statement for the purposs 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
Signature, typed of printad name of registerad agent and titke | apphcabia, {NOTE: Reglstered Agent signature regquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, (W) Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TMLE D [ Change XAddiﬂon
NAME KNUDSEN, PREBEN t. NAME
Knudsen, Peter F.
STREET ADDRESS | 660 OSCEOLA AVENUE #104 STREETADORESS | | | &3 Bye y r\e;H' R
cTY-STZP | WINTER PARK, FL 32789 . w5 | 1 orawopd, FL 32750
TILE D Rﬂem THLE - ' O Change  [J Addition
NAME STONE, GREGORY NAME
STREET ADDRESS | 4392 CALLEDONIA AVENUE STREET ADDRESS
CITY-ST-2P APOPKA, FLL 32712 CITY-S7-ZIP
TME (1 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-§T-2IP
TTE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CriY-ST-2IP CITY-§7-10P
THLE O Delete TTE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip cry-s1-ap
TTIE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cmy-§1-p

12, t hereby certify that the information supplied with this ﬁlm does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer o director
of the carporation or the receiver gr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wif an address, with ail other (ke empowerad.
&ah €\ %\ud su\m\ s 3 o\[ ole 407231l

SIGNATURE: BGHATURE AND-TTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




