2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

Secretary of State

DOCUMENT # P07000005941 03-19-2008 90023 035 ***158.75
1. Entity Name
SCOTT TREMBLAY, P.A.
Principa! Place of Business Mailing Address guuyivviv
11146 US HWY 19 NORTH 11146 US HWY 19 NORTH o :
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
e et T A G rM AR 00
Moo (Hroless jongl Loop

Suite, Apl. #, elc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)

ity & Si City & State 4, FEI Number Applied For

2w ’ﬁbr‘l‘ Q\Clqe%g FL . A0-82993%9 Not Applicable

32";16‘—-5_& Co ‘?’% - L. R - Country 5. Certificate of $tatus Desired K‘ ) ?;.;%&?g;ﬂ“i‘._, _
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne '

TREMBLAY, SCOTT
11146 US HWY 19 NORTH
PORT RICHEY, FL. 34668

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

Signaturs, typed or printed name of registerec agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE

9. Eiection Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TMLE Pr"e sidenT / DiRecTOR, K] ohange ] Addition
NAME TREMBLAY, SCOTT - NAME TRemb , ScoTl
STREET ADDRESS | 11146 US HWY 19 NORTH sweeaonness | £ & 8240 ',-ﬁﬁ SscioNal. Leo P
GITY-5T-2IP PORT RICHEY, FL 34668 CITY-ST-2P N‘ew T R IC}\Q W, F L ) 34 Ca 5’ a
TLE [ Deete me ! U- Clchenge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2p . ___ fomstze
TIE O Detete TITLE T [ Change 1" Addition-
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2°P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TME ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-5T-21P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 cther like empowered,

SIGNATURE: Loy L Mo Scotr —/Ee‘r\nem}) 345753 Ia1-g45- 55

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR M Daytima Phons #




