-

2007 FOR PROFIT CORPORATFION

ANNUAL REPORT

FILED
» Mar 02,2007 8:00 am

DOCUMENT # P94000057091

1. Entity Name

SCOTT GARRISON, P.A.

Secretary of State

02-07-2007 90030 016 ***150.00

Principsl Place ¢l Business

460 STATE ROAD 436
STE. 104
CASSELBERRY, FL 32707

Mailing Agdress

P.0. 30X 2303

GOLDENROD, FL 32733-2303

2. Principal Place of Business - No P.O. Box # 3. Mailing Accress

[ B

Sulle, Api. ¥, elc.

Suite. Apl. 4. e1c. 01192007  Chg-P CRZE04 (12/06)
City & Slate City & Siale 4. FEI Number Applied For
59-3255811 Mot Applicable
2ip Counny Zip Country ) , 58_75 Aaditionsl
5. Cerllicate of Status Desiced a Fos Requires
— 8. Name and Address ¢f Curtent Ragistersd Agent. - 7. Namae and Address of Mew Registersd Agent
Name

GARRISON, SCOTT
P.0.BOX 2303
GOLDENRQD, FL 32733-2303

.lll\

Stigel Address (P.Q. Box Number ; zu: N:ceplnble]I Vr

Y WINTER  PARK

FL ] Zip Code

8. Tha above named entitif §
the obligations of regis " e

//

B Ynt for ne puipose of ehanging its regisicred oilice of rogistered agent. or both, in the Siale of Florida. | am tamiliar with, and accep!

ot

E

SIGNATURE 4l
A "' 144 -o*-am-numuum. (NOTE: Rlag Frpeed AQR BOMINS JIOUN 40 VA ALEng)
FILE NOW!lI FEE Y5 $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Fee w 0.00 Ttust Fund Contribution. Addad to Fees

10, - .. QFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P D oeiee ViitE D Crange ] Acdition
NAE GARRJSON, SCOTT N
STREEF AOORESS | 7133:GREEN NEEDLE DRIVE STATES ADOAESS
en-s.2p  { WINTER PARK, FL 327926659 CIY-S1- 29
TE [ Deiete MLE D crange 3 Acdition
NAME ' NAME
STREET ADORESS SIRLET ADORESS
ary-57-2P afy-S1-2P
T [J patese e [ Crange [ Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CifY-51-27 oyl
TILE 3 celee TE O crange [ Agaition
HAME HAME B
STREET ADDRESS SIFEET AJORESS
CIvy.51.5p GiTy-81- 4
e [ pewere ME O crame ] Aadaion
HAME HAME
SIREE] ADORTSS STAEET ADDRESS
oy-51-29 oTY-§7. 2P
e 00 Dewee E O crange [ Adcstion
HAME HAME
STAELT ADDRESS STRIET ADORESS
ary-41-2P 1 R CTy-§1-0p
12. Vhereny certy that the information supflifio withengs lifng doesinot gualify for the exemptions contained in Chapler 119, Floriga Statutes. ) furlher cernly that the information

indicalted on this report or supplemenid] iiport e gnd e Bnd that my signature shall nave (he same legal effect as it made under oath; That | am an olficer ¢r duector

of Ine corporation or INe receiver of Ir om| ofex; this teport as required by Chapler 607, Florida Statutes: ang thal my nama appeods in Block 10 or Block 31 i

changed, of o an allachment with an rest I ivi }a ter kg pmpowered.
SIGNATURE: I, J j-d3 Y07-339- 404

t}ﬁ Peg Dot fu oAlafyla orrcen o cmecTOR Owe Daytwra Prove ¢
'f' A

=

fedt (oo

| 1107



