FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000160268 SRR 04-11-2006 90106 043 ***150.00

1. Entity Name

W SCOTT WOMBLE INC

Principal Place of Business Mailing Address
2482 ROBERT OLIVER 2482 ROBERT OLIVER
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 500 1 08 5 8
S R s RN ER MDD EI M On i
ZEcs Bl MELTON B
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
FERMAN DI A BoncHl, Eu 20 - 3900413 Not Applicabta
?Z-;p 20 34 C°| unl 1;_ AL Zip Country §. Certificate of Status Desired O ?g;esq L‘::’e‘:jm"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name

COURSON & STAM, LLC
2398 SADLER RD Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL I Zip Code

‘8. The above named entity submits this statement for the purpese 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
| s Signature. yped or printed name of registered ageni and (ile if applicable. {NOTE: Registered Agan! signature required when reinstating) QATE
. FILE NOW!! FEE IS $150.00 9. Bfection Campaign Financing $5.00 May Be
i1 After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME WOMBLE, WESLEY S NAME
STREET ADDRESS | 2482 ROBERT OLIVER STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 CITY-57-2IP
TME 0 oetete e O Change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 oetets TNLE [ change [ J Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TMLE 1 pelete TIME D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$Y-2P CTY-ST-2P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I9 GIFY-ST-2IP
THLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-$T-2IP

12. P hereby certily that the information supplied with this filing does not qualify for the exemgptions centained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (_O)D 4 )

SIGNATURE: L. s cett L L. APLIL 1t 2086 277-7370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




