FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOlCNUMENT # P06000018296 05-14-2008 90009 032 ***150.00
. Eniity Name
SCOTT COLONEY, PA.
Principal Place of Business Mailing Address
2119 NE 7TH AVENUE 1507 E. LAS OLAS BLVD
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33301
R R IR EAA AR WEAC NI L
Sule. At . ete Sufle. Apl. #. elc 04182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4045837 Not Applicable
an Country Zip Couriry 5. Cenificate of Status Desired O gi'gesql’:f:;m’"a'
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name S C
COLONEY, SCOTT - C?;ﬂ . oL ‘I'_\JI :
2118 NE 7TH AVENUE treet resg {P.O. Pox Number is Nt Acceptal
FORT LAUDERDALE, FL 33305 e EVRSEERT Doy

y

et LhaveeD pie  FL [ 4585,

8. The above named entity submils this statervenl for the purpese oi changing its registerad oltice or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obhgations of regisiared agent

SIGNATURE N C—/’\ Scort Crinntny  Veatetad ’4![? ‘;33’

SNW? riad o0 primled mame o rﬂ!"t”'lﬂ‘! &g ana wila il apphaatie {HOTF: an-st'ruﬁ t(um SITAL A ST whan reinsianeg) DATE
FILE NOWI!! FEE IS $150.00 #. Election Campaign Financing $5.00 may ge
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution (| Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTEE D O velese TILE ) MChange ] Addition
HAE COLONEY, SCOTT NAME CbbbN:—\l
SIHEET ARDRESS | 2119 NE 7TH AVENUE STREE] ADDRESS I > 07 L.Prb QLJ\-S %"—\'D
eny-s1-2¢ | FORT LAUDERDALE, FL. 33305 arvsi | adt LAUWDELD JMJE, =L 33301
TLE 3 gelee e [3 Change ] Addition
NAME NAME
SIREET ADDAESS
Oy -37-2F
HIE 3 delee g | ClCrange £ Addrlion
HAME g HaME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P LITY-8T-7F
g [T Delete L . [ change [ Addition
HAME HEME
STREET ABDRESS STREET ADDRESS
Iy -ST-2IP GITY-ST-7P
TI5LE O bolete TTLE O change [ addition
HAME HARE
STREET ADDRESS STREFT ADDRESS
Ciry-ST-2P Y- SF- TP
THLE O netele TIeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-P CITY-ST- 2P

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infarmation
indicated on this report or supblemental report is irug and accurate and that my signature shall have the same legat effect as it made under caih; that | am an officer or director
of the ¢orporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Flordz Statutes; and that my name appears in Block 10 or Block 11 if
cranged or an an shgghmrent with an address, with it othér ke ermpowered

SIGNATURE:

SIBNATURE AND TYPED OR PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR




