2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P97000051622

1. Entity Name

LAW OFFICES OF L. HAVARD SCOTT, HlI, P.A.

(05-08-2006 90288 036 ***150.00

Principal Place of Business

1401 BAY RD.
NO. 501
MIAMI BEACH, FL. 33139

Mailing Address

1401 BAY RD.
NO. 501
MIAMI BEACH, FL 33139

2. Principal Place of Business

3. Mailing Address

T

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

04262006 Chg-P CR2E034 {1

W

1/05)

City & State City & State 4. FEI Number

Applied For

43-6860745

Not Applicable

Zip “Coumrv Zip Country 5. Corlilicats of Starus Dosired 0 Ei.;gﬁijétiona!
6. Name anfl"Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
K Name H £ S" #
SCOTT, L. HARVARD III auar Co , T
1401 BAY RD.* ¢ Street Address {P.0O. Box Mumber is Not Accepiable)
STE. 50t cord

MIAMI BEACH, FL 33139

€/¢Mw,

City

Zip Code

FL

8. The.abave named entity subimits this s
lhe obilganonl‘ of registered agent

tatement for the purpose of changing its registered office of registered agent,

or both, in the: State of Florida. | am tarriliar with, and accept

SIGNATURF

Signature, tvped or prnted name of retislered agent ard e il applicable

{NOTE: Registered Agari signature redquired when ‘pinstatrg) I3ATR

FILE NOW!!! FEE IS $150.00 &

After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

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

NILE PGEOQ £ Delete TLE [ Change [ Addilion
NAME SCOTT, HAVARD L Il NAME -

SIREET ADDRESS | 1401 BAY RD.. NO. 501 STRLET ADEIRESS

CIIY-51-2P MIAMI BEACH, FL 33132 CITY-§T-2IF

MTLE [ oelete TIILE [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ALRESS )

CRY-ST-7P CITY-81- 2P

mE 7 Delete WTLE [ change [ Addilion
NAME NAME

STREET ADDRESS SIFLEL ADERESS

GITY-ST-2:P CITi-5T-21

THLE L3 Detete 11LE 1 Change  [] Addition
NAME NAME ) .

STREET ADDRESS STREET AUDRESS

CIry-ST-21F Y- ST-21P

TILE [ petete THLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2IF

TILE ™7 belote iLe [] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-8T-71P

12. | hereby certity that the infonmation su

3!l othy

changed, or on an atlachment with aryge

SIGNATURE:

ipplied with this filing does nol qualily for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this repari or supplemental report is true and acourate and that my signature shalt have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrus empnwercd 1o exgdute this report as required by Chapter 607, Florida f-:h?e.‘ and thal my name appears in Block 10 or Block 11 if

ke empowered.

et Yoy -632-717¢

NAME OF SIGNING OFFICER CR DIRECTOR

Nate Daytare Fhone #




