2007 FOR PROFIT CORPORATION™~ FILED

ANNUAL REPORT

Apr 11, 2007 08:00 A

DOCUMENT # P99000008926

1. Entity Name
SCOTT & COMPANY, P.A,

Secretary of State

Principal Place of Business Mailing Address
2440 SE FEDERAL HWY. PO BOX 2381
SUIE A STUART, FL. 34995

STUART, FL 34994
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04092007 No Chg-P CR2EQ34 (11/05)

STUART, FL 34997

4, FEI Number Applied For
65-0894866 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registe
the gbligations of registered agent.

SIGNATURE.

red ofﬂce ar registered agent, or both, in the State o! Flonda l am famsllar with, and accepl

Signature, typed of phinted naing of ragistored agenl and ttle r applicabla (NOTE Registers

od Agent slgnature roquired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 8. Election Campaign F-inanclng 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PS

NAME SCOTT, JR,, ALAN F

STREET ADDRESS | B699 SW CRUDEN BAY CT.
CITy- 8T-29 STUART, FL 34997
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NAME

STREET ADDAESS
CITY-ST-21P
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T g.; xn?' 19*’
f; R

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

MILE

NAME

STREET ADDRESS
CRY-ST-2IP
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TITLE

HAME

STREET ADDRESS
CITY-§1-7P

,sr. F{‘S’
7'

J;uj ;}% ’u

fl‘i{’ r,!;-t f@”uj, ’% Iél%
f‘*d‘f“‘%ﬁ{?;“;l}ﬁ," Y@f P, .’134?2{!“ 'Jaﬁ

r.‘i?ﬁ il

) ﬁigﬁ'rﬁ‘ , e
%’* E‘“v;’é;:;‘,r’ﬁit« . i
v %Mﬁ

, i) z,.,l

indicated on this report ar suppternental report is true and accurate and that my sign

cnhanged, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

12. 1 hereby cenify that tha information supplied with this filing does not qualify for the exemptions comntained in Chapter 119, Florida Statutes. | funher cemfy thal the mrormauon

of the corporaton or the recaiver or trustes empowered to éxecule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ature shall have the same legal effect as if made under oath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTE

E OF BIGNING OFFICER OR DIRECTOR T4 Oam b Oaytime Prone #




