FILED
2008 FOR PROFIT CORPORATION -~ Jun 26,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000019723 o208 SO 047 530,00

1. Entity Name

SCOTT R. ELLERIN, PA

Principal Place of Business Mailing Address
3589 LONE TREE LANE 3589 LONE TREE LANE
JACKSONVILLE, FL 32216 IS JACKSONVILLE, FL 32216 US L
e — (NAUAAUMCAOL RO T
6219 Oupont Shihon G| 338% lova. Tre Lo
S“‘é‘:' A S“EA"" . etc. 06242008  Chg-P CR2E034 (12/06)
Cily & State . ! City & State 4. FEI Number Applied For
Jackyonvi e 1 F'{ofl'L f% Sovn § u.l.’ Hﬂfl‘ﬂth 2.0 -}/ ?8‘ o] Not Applicable
Zip39:}‘\_] Cou\nirys A Zip 3’3-' l.p Country (Y /\— 5. Certificate of Status Desired O ?i';il‘;‘?:;“o"al
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

ELLERIN, SCOTTR
3589 LONE TREE LANE Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL | Zip Code

8. The abave named entity submits this stateghenf fofihe purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[~ {-2¢0-0

SIGNATURE .-
Signatura. typed or printed name af registered ageﬂ and litte il applicable (NOTE: Registared Agenl signalure raquired when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change  [] Addition
NAME ELLERIN, SCOTTR NAME
STREET ADDRESS | 3589 LONE TREE LANE STREET ADDRESS
Ciry-sT-21P JACKSONVILLE, FL 32216 omY-ST-7P
nLE [ pelete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P
TITLE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-Si-2IP CITy-51-2iP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-S7-2IF CIFY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIFY-ST-2IP
TiTLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P

12. | hereby certify that the inforrmation sybplied th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppleme regon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with B or like empowered.
SIGNATURE: _ {3108 U4-636 70|

Mrun“no 0/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




