2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}~ - ' - Mar 12,2007 8:00 am

DOCUMENT # P99000005941 Secretary of State
1. Enkty Nama
02-19-2007 90059 035 ***150.00
SCOTT A WILLIAMS, CPA, P.A.
Principal Placo of Businass Mailing Address
1889 ISABEL DR OESTE 1899 ISABEL DR OESTE
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, elc. Suile, Apl. #. Bic. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEY Numbar Appliod For
65-0490189 Naot Apslicable
Zp Counlry Zip Counvy 5. Cerulicate of Status Desirad O $8.75 Addnional
Fee Required
5. Name and Address o Currand Roglstered Agont 7. Name and Address of Now Aegisiered Agent
Namo
WILLIAMS, SCOTT
1899 ISABEL OLSTR DR Suaet Addrass (P.0. Box Numbar is Not Acceplablo)
BOCA RATON FL 33486
City FL l Zip Coda

8. Tho abovo named entily submus this stalement for the purpose ol changing its registered office or registerad agont, o both, in tho Stale of Flodida, | am famitiar with, and accapt
tha obligalions o regislered agenl.

SIGNATURE
Sgnatire, IYORO o PIRC NTY O 10GAISNEd SO BN hi © AN Ahle {NDTE- Repsinred Age*l $g! requien when ) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 aay Be
After May 1, 2007 Fee Will Bo $550.00 Trust Fund Convibution. [ Acied 1o Fone

Make Check Payable to Florida Department of Stats
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
e —. P —_— T} Detete lihi - I O ctiange ~ £ Adaition
NAME WILLIAMS, SCOTT A NAMI
sipee | spness | 1839 ISABEL ORSTR RD STRE | ADDVESS
ony-Sk- 2P BOCA RATON FL 33486 an-si-ap
mue ’ O petete mr O change [ Andibon
NAMC WAL
SIRELT ADDRLSS SIKIF] ADDRESS
oy-S1-2F CIY- s1- 2P
e 7 petete (TS (1 change [ Adailion
N N L. . , L o o
SIREE) ADDRESS SIRIET ADDRESS
¢y sl ap Cily- Si-hP
ni ] petere e, [ thange [ Addilicn
HAME HAME
STME | ADDRLSS SIALE ] ADDRESS
CHY-31-7IP CIrY-$1-71P
i 3 elete . £ charge [ Addinon
HAM NAME
SIREE | AQDRESS STALE] ADDRESS
oY S1-0p Ity S1-1P
NIe O Detete e [J cnange [ Addilion
NANIF NAME
SIFE L ADORESS ST ADDRESS
CIFY - 51-71P CIfY-531-/P

12. | hereby certily thal the informalion supptied with this filing does not qualify for the oxempbions contained in Soclion 149, Florida Statutos. | lurther certily thal the information
indicatad on this report of supplemantal rope is rue and accurale and that my signaiura shall have the same Ic eliect as if mada under oath; thai | am an officer or direcior
of the corpotation or he recevor o huslee em| 0 executa this report as required by Chapiter 607, Florida Siatutas: and that my name appears in Block 10 or Block 1

il changed, or on an atlachmon! wi ith all other like empowered.
3/7/V 7
= e

SIGNATURE:

¥ BaGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O IXREC FOR Cayimee Prcaee 8




