2007 FOR PROFIT CORPORATION <« -~

ANNUAL REPORT FILED
DOCUMENT # P94000052617 7

1. Entity Name

SCOTT M. GRANT, P.A. Secretary of State

Principal Place of Business Mailing Address
3337 TAMIAMI TRAIL N 3337 TAMIAMI TRAIL N
NAPLES, FL 34103 US NAPLES, FL 34103 US

AU AR IR v

01112007 No Chg-P CR2E034 (11/05)

Apr 02,2007 08:00 AM

DO NOT WRITE IN THIS SPACE N I

65-0504691 Not Applicable

, i i $8.75 Additional
L S 5. Certificate of Status Desired O Fee Required

|
[
' i

8. Name and Address of Current Registered Agent U S Uy

T E . T R B ' ‘|

SRANT. SCOTTH, "~ .DO NOT WRITE
NAPLES, FL 34103 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, ahd accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of reglstered agent and ti'a if applicabla. (NOTE: Ragletarad Agert sigralure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Ereotion Gampaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
10, CFFICERS AND DIRECTORS l
TME v
NAME GRANT, LISAF

STREET ADDRESS | 3337 TAMIAMI TRAIL N
CTY-5T-27 | NAPLES, FL 34103

LE PD ' o ‘ R o

NAME GRANT, SCOTT M Lo -,f. ‘;’]",36; L e

STRFET ADDRESS | 3337 TAMIAMI TRAIL N B 110 II'H agre
. X R . R rL o X

&mv-s-2P | NAPLES, FL 34103 : . (14, i‘id,ﬂ'fj st -0e { .l};lh]

Tm.E ‘

NAME

" DO NOT WRITE

e ~ IN THIS SPACE

NAME
STREET ADDRESS .
CITY-ST-2P ‘ . o P

TITLE o : ‘.!‘ ! . - PR o ';u":‘l,‘.,llj:'.
NAME ) SR PR ‘ :

STREE ADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-§7-0P

12. | hereby certify that thgirformation supplied with this hlmg does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this repgft or supplemental repgft is trus 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 corporallon offthe receiver pr trustas gnpowered tgawecute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

| | T, 4 shesdat [-[1£2 13380530

SIGNATURE: o Ennmeornmmuomcznonnmewdn Daytime Phone #




