2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P97000084209

1. Entity Name

SCOTT R. MARSHALL, P.A.

04-24-2006 90443 030 ***150.00

Principal Place of Business

Mailing Address

90014345

2380 DREW STREET 2380 DREW STREET
SUITE 4 SUITE 4

CLEARWATER, FL 33765 CLEARWATER, FL 33765
2. Principal Place of Business 3. Mailing Address

AINHAR AU O

Suite. Apt. 4, etc.

Suite, Apt. #, etc.

04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
59-3475060 . Naot Applicable
Zi Count i i
i ountry “p Country 5. Certilicate of Status Desired O 5875 A_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARQUARDT, J. MATTHEW ESQ
MACFARLANE FERGUSON & MCMULLEN
625 COURT STREET SUITE 200
CLEARWATER, FL 33756

Street Address (P.0. Box Numbar is Not Acceptable)

Cily

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Siate of Fiorida. | am famitiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature. typd of printed name of regislored agent and title 1 applicable

(NOTE. Hogistered Agent signature requined when reinsianag )

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE CEOQ [ peleta TALE [ Change [ Addition
NAME MARSHALL, SCOTT R HAME
SIALET ADDRESS | 2380 DREW STREET STE 4 STREET ADDRESS
CiY-81-2f CLEARWATER, FL 33765 CITY-5T-0P
TI1LE CFO B Deletz TIMLE CJchange [ Addition
NAME JIRLES, JEFFREY H NAME
SHLET ADDRESS | 2360 DREW STREET STE 4 STREET ADDRESS
CiY-ST-2IP CLEARWATER, FL 33765 CiTY-ST-2F
TILE ] Delate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clIY-51-2p CITY-ST-2IP
TILE 71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-2iP ciy-st-2p
TILE 1 Delete WTLE [j Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
e 7 Delete fiitd [ Change [ Addition
HAME RAME
STREET ADBRESS STREET ADDRESS
CITY-SF-71P CITY-Sr-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on lhis reporl or supplemenlal report is rue and accurals and thal my signature shall have he same legal eflect as il made under oath; that | am an officer or direclor
of the corporalion or Lhe receiver or irustes empowered to execule this raport as reguired by Chapter 607, Florida Statptes; ang that my name appears in Block 10 or Block 11 if

changed., or on an attachment witl ess, with all other like empeowered.
SIGNATURE: — ; r-:'W\—\

(21|06 3220097262

( SIGWAND TYPED ORERAMYTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytre Pone *

e




