FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000106265 s 03-26-2007 90064 039 ***150.00

1. Entity Name
SCOTT & MEDLING, PA

Principal Place of Business Mailing Address 8 S
1515 EAST LIVINGSTON STREET 1515 EAST LIVINGSTON STREET q(j[\ le
ORLANDO, FL 32803 US ORLANDO, FL 32803 US ’
e ACREIEIVE R AT
Suite, Apt. #, etc. + Suite, Apt. #, eic 02012007 Chg-P CRZE034 {(12/06)
City & State . City & State 4, FEI Number Applied For
: ok Blo-3LD412e Net Applicable
Zip Country S Zip Country 5. Certificate of Status Desired ] $8.75 Aduitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCOTT, ROGER o
1515 EAST LIVINGSTON STREET Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32803

2 .

City FL | Zip Code

8. The abova namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. . x .

SIGNATURE
Sigrature, typed or pnnted name of registered apent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delets TILE [1Change [ Addition
NAME SCOTT, ROGER JR. NAME
STREETADORESS | 1515 EAST LIVINGSTON STREET STREET ADDRESS
GITY-ST-2P ORLANDQ, FL 32803 CITY.S1-21P
TILE VP 71 Delete TITLE O Change [T Addilion
NAME MEDLING, CATHERINE A NAME
STREET ADDRESS | 1515 EAST LIVINGSTON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 GITY-ST-212
WILE -T 3 Delete THLE [ Change . [ Addilion
HAME SCOTT, ROGER JR. HAME
STREET ADDRESS | 1515 EAST LIVINGSTON STREET STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL. 32803 CITY-ST-21P
TILE 5 7 Delete TITLE [ change [ Addition
NAME MEDLING, CATHERINE A NAME
STREET ADDRESS | 1515 EAST LIVINGSTON STREET STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32803 CITY - ST-2IP
T1LE D O Delete TILE [ change [ Addition
NAME SCOTT, ROGER JR. NAME
STREET ADDRESS [ 1515 EAST LIVINGSTON STREET STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32803 ITY- 81-2iP
INLE D ] Delete TITLE [ Change [ Addition
NAME MEDLING, CATHERINE A NAME
STREET ADDRESS | 1515 EAST LIVINGSTON STREET STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32803 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing é; does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowaered to execute thi rt a5 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 addre: r like red.

SIGNATURE: = - 322077 Yoy 594 005 2~

SIGNATURE AND TY#D OR PRINTED NAME OF SI

G OFFICER CR DIRECTOR Date DRaytime Frone #




