FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000160471 ‘ 01-22-2007 90097 005 ***158.75

1. Entity Name

COLUMBIA SCUTHERN iNC.

Principal Place of Business Mailing Address

142471 US HWY 1 14247 US HWY 1

JUNG BEACH, FL 33408-1405 JUNO BEACH, FL 33408-1405 _

R R R AL A AN
7525 N ?n“‘ Ave TS NoaTh MA W ST
8 | A" Sule. Apt. 4. etc. 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Mmuam) | FL Pon:r cHestee, NY 20-3955747 Not Applicabie
Z{Z ) L+'7 Cmﬁry& (_\ [ 05s 73 Countty) S A 5. Certiticats of Status Desired 19/ ?esa gg‘l‘:::idm""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

RAYNOR LAW FIRM PA
14241 US HWY 1 Street Address (P.O. Box Number is Not Acceptable}

JUNO BEACH, FL 33408-1405

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent anda lite it applicable. (NOTE: Regisiered Agent signalure requred when reinsaing) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TMTLE I E’cnange [ Addition
NAME BLAIOTTA, LOUIS J NAME Qi toTTR, Lowi s
STREET ADORESS [ 14241 US HWY 1 smeraooress | 17 S NoaTH  MAW %TS
.Sl _§I- (]
oresizr | JUNO BEACH, FL 334081405 CITY-ST-2P Pont (HESTEHL  NY 16573
TILE T pelete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- ST-2P CITY-ST-2IP
TMLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP
TME 3 pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-1P CITY-ST-2IP
TME [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Datete TRLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S1-21P

12. | hereby cerlify that the information s| pllad wnh this f<lm§ does not quality *or the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
@ L t accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
d/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment other likg empowerad.
SIGNATUR > Losis J. BLAterm 1601 41¥-437-7100
/é}aﬁayﬁs ANPTYRELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

U



