FILED
May 04, 2006 8:00 am

.. .2006 FOR PROFIT CORPORATION
‘ Secretary of State

ANNUAL REPORT

DOCUMENT # P97000003575 05-04-2006 90237 001 ***150.00

1. Entity Name

DONN G. SCOTT, CPA, P.A,

Principal Place ol Business Mailing Acdrass

801 W. GARDEN ST. i

40084723

807 W. GARDEN ST.
PENSACOLA, FL 32501 PENSACOLA, FL 32501 "
P e LT R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252006 Chg-P CR2EQ034 (11/05)
City & Staig City & State 4. FEI Number Applied For
- 59-3421405 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Add of New R

g ad Agent

Name
FERGUSON, MICHAEL L Do G, SeoTT

4300 BAYOU BOULEVARD, STE. 12 & 13 Street Address (P.C. Box Number is Not Accegtable)

PENSACOLA, FL 32503

‘.ﬁl‘ Lol Wect Garden. St
) i plnS‘ae-‘a- FL |le§?§950,

8. The above named entity submits this slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiac with, and aceept
the obligations ofggister

e '.])oa;v Seelt  Principal

Signature, typed of plil"%ad nama of ragistered agenl and Litle it applicable.

4 -a5-06

(NOTE: Regislarad Agenl signatura required when rainstaing) DATE

SIGNATURE

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

4
FILE Nowll FERS $150.00
Added to Fees

After May 1. 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TME [ change [ Addition
NAME SCOTT, DONN G NAME

STREET ADORESS | 801 W. GARDEN ST. $TREET ADDRESS

CITY-ST-21P PENSACOLA, FL 32501 CITY-ST-21P

TILE O petate TME [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TILE [ petete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

1ITLE [ Detete TIME [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P X CITY-ST-2IP

TITLE O pelete TLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-ST-0p CITY-ST- 2P

TITLE [ petete HILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or thegeceivenor tr wared to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att. ant s, with all other like empowered.

SIGNATURE: < Dewn Scotf

dfaefoe (9S0) Ys¢- 15922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #




