2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 08:00 Al

DOCUMENT # P99000008926

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

Secretary of State

Mailing Address

PO BOX 2381
STUART, FL 34995

Principal Place of Business

2440 SE FEDERAL HWY.
SUIE A
STUART, FL 34994

DO NOT WRITE IN THIS SPACE '

L 5. Certdicate of Status Desired

A0 O

04022008 No Chg-P CR2E034 (11/05)
4, FEJ Number Applied For
65-0894866 Not Applicable

0O $8.75 additional

Fea Required

_6. Name and Address of Current Registered Agent

SCOTT, ALANF UR
8699 SW CRUDEN BAY CT.
STUART. FL 34897

v

DO NOT WRITE
N THI‘S‘;SPACE

gt i

the obhgations of regisierad agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or reglstered agent, or both. in the State of Florida. | am familiar with, and accept

Sigralue, 1ypel o putiad rame of sngrstered ngent and tille |f apphcable

(HOTE- Ragisiored Agant $ignatu'e regQuifed whon rainslanng) DATE.

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electron Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added te Fees

10, OFFICERS AND DIRECTORS

TLE PS

NAME SCOTT, JR., ALAN F

SIREET AGDRZSS | B699 SW CRUDEN BAY CT.
CIy-5T.71P STUART, FL 34997

e

HAME

STHEET ADDRESS
CITY-§1-2P

TITLE

HAME

STRECT ADDRECS
Ciry-S1-71¢

TITLE

NAME

STREET ADDRESS
Ciry-Si-2p

TITLE

HAME

STRLET ANDRESS
CITY-SI- 4P

ITLE

HEME

SIRERT ADDRLSS
CiTY-51-4P

DO NOT WRITE
IN THIS SPACE

12. ! herepy cernfy that the information supplied with this filng does not quality for the exemplions contained in CnoD{‘*T 119, Floriga Siatutes. | iultnel certiry tnat the nformation ‘
indicated on this report or supplernental reporl is true and acturate and that my signature shall pave the same legal effect as f made under oath; thal | am an officer or director '
of Ihe corpuration or the recever or trustee empowered 1o execute This report as required by Chapter 807, Flonda Slautes; and thal my name appears in Block 10 or Black 117

changed, or on an attachiment with an address. with all olher like empowered. \
- 28sS|
signaTURE: R0 T Q&’?ﬁ /p’ Alasst- St k(*(‘E" 9\‘

SIGNATURE AND TYPED OR PRINTED NAME OF SITJ% OFFICER OR DIRECTOR

Date Daytime Phore #




