2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # P9900000594 1 Feb 08, 2008 08:00 AN
1. Entily Nams S
- ecretary of State

SCOTT A WILLIAMS, CPA, P.A. ry
Principal Place of Business Mailing Acidress
1899 ISABEL DR QESTE 1899 [SABEL DR OESTE
T T H"H“’ “l ‘l”l ‘lm ||m ||m ||m ||m ||m |m| ’II" lIm Ul’“‘ H ‘ll‘
2. Principal Place of Businass - No PO Box # 3. Mailing Adciress

Suite, ApL. #, etc. Sule. Ant. #, gic. 1st MOORE CR2E034 (10‘[07)

City & State Ciy & State 4. FEI Number Applied For

65-0490189 Not Apglicable
Zip Country 2p Country §. Carficas of Sratus Desiad 0 ?g.gesqg:j:;ﬁonal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, SCOTT

1899 [SABREL OLSTR DR Sueet Address (P.O. Box Number s Nal Acceplable)

BOCA RATON FL 33486

City FL Zil Code

8. The above named entily submits this statsment for the purpese of changing its registered office or registered agent, or cotn, in the Sate of Florida. | am famiiar with. and accept
the obligaticns of reqistered agert.

SIGNATURE

Sagntune, trpadd or PR cantd of reg ke snert urvl e farpl Lanie (RGTE Rpgisierac AGert s ikt returat! wien rene ale gh DATE

~FILE NOW - “FEEIIS: 5150 00
o fter May 1, 2003 Fee Wlll Be 5550 00 g
: Make ¢ Check Payable o Florlda Deparlm‘ nt of State 5

&, Electon Campagn Financing $5.00 May Be
Trust Fund Comnuuhon.  [] Added ta Fees

10. OFFICERS AND DIHEC‘TOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCGRS iN 11
TITLE P O peate TIME [J change 3 Aadition
HAME WILLIAMS, SCOTT A NAME
SIRZET ADDRESS [ 1899 ISABEL ORSTR RD STREET ADDRESS
CITY-57-71P BOCA RATON FL 33486 City-5T-2Ip
TmE [J caete TITLE y Atition
vt i J-01 P 3, o
STREFT ADDRESS STRETT ADDRESS
CITY-51-21p CITY ST 2P
e  Daete TRLE L Cnange [ Addiron
NAME NEME
© STREET ADDRESS STREET ADDRESS
LITY-ST-ZP GITY-5T-71P
TInE [ peete TI3LE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADIRESS
oTY-ST-2IP CITY-51-7IP
TITLE [ Deete {lis {7 Change [ Adthtion
HAME HAML '
STREET ADDRESS SIREET ADDAESS
CITY-S1-212 GiTY-ST- 219
TITLE 3 peste TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CIre-5T-2IP CATY-ST 2IF

12, | haraby certity that tha information supplied with tis filing does net qualify for the exemptions contaned in Seckon 119, Florida Staiutes | further certity that the information
indicated on thus report or supplemental rapart is truc and accurale and that my signasure shall have the same legai eftect as i imade under oath: that | am an officer or direclor
of the corporasion ar the receiver or trustee empowarad to execule this report as required by Chapier 807. Florida Swatutes; and that my name appaars in Bicck 12 or Block 11
it changed, or on an attachment with 2n addres; i1 all ciher lixe empoewerad.

SIGNATURE:

>t

-
SIGNATURE AND TYPED OR ERMFET NAME OF SIGNING OFFICER OR DIRECTOR / e D iyimie e x




