2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
pr 12,2006 08:00 AM

-

DOCUMENT # P93000048023

1. Entity Name
SCOTT R. ROST, P.A

Sécretary of State

Frinclpal Place of Business ~
444 SEABREETE BILVD

STE 80D

DAYTONA BEACH, FL 32118

Mailiing Address

us

444 SEABREEZE BLVD
STE 809
DAYTONA BEACH, FL 32118

AP

us :

DO NOT WRITE IN THIS SPACE

ARASE IR

PR ==

01162008 No Chig-F CR2ZEN34 {11705}
4, FElMumber ' Apptigd Fao
£9-3191509 Not Applicable

$8.75 addilonat
Feo Roguired

a

1
8. Ceriificale of Stalrs Dosired
|

8. Namo and Address of Current Registered Agent

ROST, SCOTTR

444 SEABREEZE BLVD

STE 800

DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

8. The aizava named ensity submils ihis staterment for the purpose of changing its registeres oifics or registered agent, ar boih, in the State of Florida. | am familiar with, and acaant

thve giligations of regisiered agent.

SIGNATURE

i

‘Sipnature, yped of pvinied name of registernd agent e tis i sopiicoble.

(NOTE. Registered AQent SIgnaluts requited when seinsaingy

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

9. Elaction Campaign Fnancing
Trust Fund Gepdribution.

$5.00 ey Ba
Added to Fass

10. QFFICERS AND DJRECTORS

1

oreY

ROST, SCOTTR

444 SEABREEZE BLVD §TE 800
DAYTONA BEACH, FL 32118

e

NAME

STREET ADDRESS
Ly-§7-2p

Uo0oon504433

HTE

NAME

SIREEY ADDRESS
CiTy-§7-2P

© D4/26/05-B007TTI-022 150,00

TITLE

HAME

STREET ADDRESS
CiTy-sT-2P

DO NOT WRITE

e

NAME

STREET ADORESS
GiFY-§T-2P

{N THIS SPACE

TILE

MAME

STREET ADDRESS
CiTY-57-IF

TITLE

MAME

STREET AUDRESS
£iry-sT-2P

12. ! heraby cartily that the Information supphiett with lh]s,_ﬁting ddes nat qualify for the exemptions cantained in Chapler 118, Florida Statutas. | huthar certily that (e Infosmation
aceyrate and that my signeture shall have the same legal eltect as if made under cath; ihat ! am an officer gr directar
of the corporation or the receiver or lrustee empowered 1o sxecute this report as required by Chapter 807, Florida Statutes, gndjthat my neme appears in 8ok 10 or Block 11 if

Indicated on ints repont of supplemental report s rug an

changed, ar an an attachreent with a? §§§i§s with,
L

SIGNATURE:

33k ARL-253- /1]

)
SIENATURE AND TYPEQ OR PRATMTED NAME OF SIGNING CFFICER OR DIRECTOR

Diste Dapimd Phons §
£

i



