!2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2006 8:00 am
Secretary of State

02-22-2006 90007 030 ***150.00

DOCUMENT # P98000001368

1. Entity Name

SCOTT THOMASSON INC.

Principal Place of Business

21835 BISSIRCHURCH RDS
JACKSONVILLE, FL 32224 IS

Mailing Address

12772 CHETSCREEK N. DR.
JACKSONVILLE, FL 32224 1S

A

2. Principal Place of Business 3. Mailing Address
(020 PIEE PLACE DR (O30 PIER PXACE DK
Suite, Apt. #, etc Suite, Apt. #, elc. 01192008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptlied For
LA KB LD FL LAYXELAND F 59-3485365 Not Applicable
- Zip Country Zip Country : , " $8.75 Additionst
22D LSy BRI usH S Cotfcate of Sws Desired 1) FoaRequiree o |-

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

Namea

TJ CARRIGAN & CO INC Trvorns S Caveican

8802 ROCKY CREEK DR Street Address (P.Q. Box Number is Not Acceptable)
SUITE 8
TAMPA, FL 33615 \
City FL Zip Code
/ —TArmpe A

the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named sntity Submils this
the obiigations of regig agent.

<
SIGNATUREY. Qyu 222D

1alegne
Sigmti]r’:, typed o printed name Ut re/tatateﬂ agent and title it de/ 5%

{NOTE: Registaed Agent signature requined vmen reinatalng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be -
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

TITLE P O Detere TMLE [FTChangs [ Addition
NAME THOMASSON, SCOTT NAME

STREET ADCRSSS | 12772 CHETS CREEK N. DR. sTEET ADRESs | (IOBO  PAVER PLACE ©OR

CTY-ST-ZP | JACKSONVILLE, FL 32224 GITY-57-21P LAYXELAND  F L DRI

TMLE O pelete TALE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP LITY- §T-21P

TITLE {J pelete TMLE [Jcnange [T Addition
HAME I e - R NAME - - T
STREET ADDRESS STREET ADDAESS

CITY-gT-2IP CITY-5T-7IP

TIMLE 1 patete TMMLE [ Ghange  [J Addition
- NAME HAME

STREET ADDRESS STREET ADDMESS

CITY- 57-2P CITY- §T-2P

TILE T Detete TITLE [7] cnange ] Addition
NAME NAME

STREET ADCRESS STREET ARDRESS

CITY-ST-21F CiTY - §T-7IP

TITLE { Detete 1LE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

42. | heraby cerlify that the information supplied with this filing does nat qualify for the exemptions containad in Chapler 113, Florida Statutes. | further certify that the information
indicated on this report o supplernental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receivgr or rusiee empowerad to execute this report es required by Chapter 607, Fiorida Statutes; and that my namas appears in Biock 1C or Block 11 if
changed, ar en an attanhmejv

ith an address. with ali other like empowered.
Y N 13026 %2-348-520)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECT OR Oale s
Py

SIGNATURE:




