2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 23, 2008 08:00 AM
Secretary of State

DOCUMENT # P26000012991 .

1. Entity Name

J. SCOTT GUNN, P.A.

Principal Place of Business Mailing Address

1 FINANCIAL PLAZA 1 FINANCIAL PLAZA

SUITE 2500 SUITE 2500

FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394

0PN 0 SR

07092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | o
65-0642343 Not Applicable
0 $8.75 Additional

Fee Required

5, Corlificate of Status Desirad

6. Name and Address of Current Registered Agent

S EINANGIAL PL DO NOT WRITE

1 FINANCIAL PLAZA

IE?'OBAUDERDALE, FL 33394 IN TH'S SPACE .

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

SIGNATURE

Sgnmlure, typad of prinied name of repisiered £gent and Lbe i applicable {NOTE; Ragisiared Agemi ignalure required whan rensiatng) DATE
FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 Mmay Be
Due by September 12, 2008 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS I
TILE PD
NAME GUNN, J. 8COTT

SIREET ADDRESS | ONE FINANCIAL PLAZA SUITE 2500
iry-s1-2P FT LAUDERDALE, FL 33394

TIILE

HOC0TISA07 )
et oSS o7 A n e se. 00
City-ST-2IF
TTLE
NAME

rvsrap DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

I -
NAME '

STREET ADDRESS
Y- S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21

12. 1 hareby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
stee empowered 10 exacute (s repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
an aydress, with all other like efhpowerad

of the corporaticn or the recaiver or
changed, of on an attachmanrt w

SIGNATURE:

7/,1, /04’ (PSY) o?-/203

OFFICER OR DIRECTOR Dats Daytme Phone #

SONAYORE AND TYPED OR PRINTED NAME




