2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT #P05000147932

1. Entity Name
PJ SCOTT & ASSOCIATES INC

Principal Place of Business

135 SEA QATS DR
PANAMA CITY BEACH, FL 32413

Mailing Address

135 SEA OATS DR
PANAMA CITY BEACH, FL 32413

b KTAUET R A

2. Principal Place of Busingss - No P.O, Box #

3. Mailing Address

Suite, AplL. #, etc.

Suita, Apt. #, etc.

03-23-2007 90007 044 ***158.75

LA

03172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
Mot Applizable
Zip Country Zip Counlry 5. Certificate of Status Desired $8.75 Auditional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registered Agent
Name

SCOTT, PAMELA J
135 SEA OATS DR
PANAMA CITY BEACH, FL 32413

Street Address (P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registeraed office os registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typad of frinted name of registered agen and e i apphicadle.

(NOTE: Reguaiered Agant signature requied when reinstatng)

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

9. Election Campaign Financing

Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THLE P ¥ Delete TILE [JChange B Addilion
NAME SCOTT, PAMELA J NAME \F"X‘\\L Se-evX \

STREET ADORESS | 135 SEA OATS DR STREETADDRESS | \ 35 Sreanl Qo Do

C-S1ZP | PANAMA CITY BEACH, FL 32413 C-STAP | P oo, C,\ng Bm,\«\‘ L lany

TITLE [ Oelete TRLE Y ' ’ ClcChange P Addition
NAME HAME Paradon T Sco~y \

STREET ADORESS STREETADRESS | NS Dee Doy "“L" "‘P 1M

CINY-ST-21P CTY-§1-21P G’.\MW\»\.,(_\K,V Beoe ) L3 S

e 3 Detete TLE [JChange {3 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

WILE [] Delese TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1- 2P CITY-ST-2P

NLE 3 Detere TILE O Change 2 Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2P CITY-ST-2P

TIILE O peteie LE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIN-ST-2P

12. 1 hereby certify that the information suppkied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial
of the corporation or the r
changed, or on an afachment with a

SIGNATURE?S \

dres:

tke eBpowere -

C

report is true and accurale and thal my signature shall have tha same Jegal affect as it made under oath, that t am an officer or director
e eypowered 1o execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/22/0~>  (4\y-oae

SIGNATURE AND TYPED O

PRINTED NAME OF SIGN!NG OFFICER OR DIRECTCR

Date

= Daytima Prane #




