2008 FOR PROFIT CORPORATION |
=" ANNUAL REPORT (AR) FILED

DOCUMENT # P93000086646 Mar 10, 2008 08:00 AV
1, Ennly Name S
ecretary of State
RONALD SCALISI ARCHITECTS, P.A. ry
Purcygat Place of Business Mailing Arlcress
1309 ST. JOHNS BLUFF RD. N. 1309 ST. JOHNS BLUFF RD. N.
A-5 A-5
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
2. Prncipal Place of Businase - Mo P.O. Box # 3, Mniling Addrass
Song, Apl B eic. Sulte Apt. #, e, 1st MOORE CR2E034 (10/07)
City & Sate City & Slate 4. FEI Nurnber Appried For
59-3216834 Not Apohicable
Zp Coumry Zp Ceranry - S $8.75 aaditenal
5. Certficate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

;ISAZYOE-?HE%'}SI(I)SD% DR.. WEST Sueet Andress (P.G Box Mumper is Not Acceptabig)
JACKSONVILLE FL 32246

Ciry FL Ziyy Cade

8. The apove named entity submits this statement for the puroose of changing its registered office o registared agent, or toth, in the Swate ot Florida. | am famuliar with. and accept
\he obhgalions of registered agent.

SIGMATURE

Santlerg hopd of preed Lase ol e rad auecta ottt e [amplcacm, [RCTE FEGDIIA0 AQLP Ly NIV iluse " RIr whor ot g5 DATE

9. Eiscion Camoaign Finarcing — $5.00 May Be
Trust Fund Centipution.  [] Added to Fees

1. OFFIC‘ERS AND DiRFCTORb 11. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 114

m D [ peere TITLE Ccooange [ Aadition
NAME SCALISH RONALD L PRES. HAME

STREFT ADDRESS | 2332 COVINGTON CREEK DR. W. STREF? ADCRESS REENE N Sy

om-sT-2P | JACKSONVILLE FL 32224 CY-5T 2 Q3728 /A08-000as~009 152 70

TILE ST O opete TITLE Jchame  [] Addibon
NAME SCALISI, EVELYN J HagAE

STREET ADDRESS 2332 COVINGTON CREEK DR, W. STREFT ALDRESS

CiTY-51-21P JACKSONVILLE FL 32224 CITY -5T- 21

TNLE 1 pevete iImLE [ change [ Aadinon
NAME HAME ’

STREET ADDRESS i STREET ADCRESS

oITY-57-2IP CIy-S1-7i9

THLL [ Delete THLE O Change [ Aadition
HAME NEML

STREET ADCRESS STAEET RDDRESS

ay-ST- 219 CITY- G50~ 1P

TIE ] Delete TITLE Ochange [ Addikon
HAME KL

SIREET ADURLSS STREE” ADDRESS

LIY-§7-21P CiTy-81-2IF

Tme [ oelete MLE O change [ Addiven
HAME HAME

STREET ADBRESS STRELT ADDRESS

Iy 87217 oY -ST- 2P

12. | herepy ceriify that the informaticn suoplied wath mis filng does net qualify for the exemntions comrtained in Section 119, Florida Stawtes. | further certify thal e intormation
indicated on tis report or supplemental report is true and accurate ana that my signasure shall have the same leqal ettect as f made under oath. that | am an officer or dirgetor
of the curparation or the recaiv truktee empowerad © execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 132 or Block 11
it changed, or on an aitachy wi) an address, wip all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR Lia D v gy F-\m nE



