. : e FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000000799 03-18-2005 90058 004 ***150.00

1. Entity Name

SCOTT A. CLEARY, P A.

Principal Place of Business Mailing Address ST

213 PINKIBIS CT 213 PINK 1BIS CT

PONTE VEDRA BEACH, FL -32082  US PONTE VEDRA BEACH, FL 32082  US

s s 0 OSSR
Suite, Apt. #, etc. Suite, Apt, #, ete. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3350182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

7. Name and Adcress of Mow Ragistered Agent - - -

CLEARY,SCOTTA e Scott B Cleax (¥

4161 CARMICHAEL AVE Street Address (P.0. Box Number is Not Acceptabls)
#161

JACKSONVILLE, FL 32207 7 5 Pi ﬂ\ﬁ Tos Couw
“Yente Vedva, Beacn FL [ %5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
ihe abligations of registered agent.

e Matt Aopry  Scott A Cleary 3fifos. 1

6. Name and Address of Current Regictered Agent_  _ _ ____ ..

sifature. typed or printed name of reistercd sllent and e if apphcabls (NOTE: Regrstored Agent signature required when reinstating) T oAt < 2 .
o FILE NOW!!! FEE IS $150.00 9. Election Gampaign Einancing $500 May Be
““After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST . O Delete TITLE () Change  [[] Addition
NAME CLEARY, SCOTT A HAME
STREET ADDRESS | 213 PINK IBIS CT STREET ADORESS
CITY-Si-2P PONTE VEDRA BEACH, FL 32082 CITY-ST- 2P
TILE [ pelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-§T-7IP
TIE [3 Dalete TTLE : [ change  [J Additien
NAME NAME
© | STREETADDRESS | T T T TTTTTT — .7 ”ﬁﬁéﬁw{unﬁs‘s’ — T o o T Tt
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME O change [ Addition
NAME ) . . NAME :
STREET ADDRESS : . STREET ADDRESS ;
CITY-ST-2P : CiTY-ST-21P ) -
TITLE [ Detete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
_TIME . 1 Delete TmE ‘[dChange - ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP . CITY-ST-7IP

"12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

.. . indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ao officer or director

- "'of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
charged, or on an attachment with an address, with all other like empowered. . .

SIGNATURE: _ dtatt 4 Cleguy 5607"’/4’0/54’”} Pff5’d5“"'"'3liﬁf/05 5o ;72 5267

SFGNATURE AND TYPED OR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR ¥

Dals

Daytims Phone #




