2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 05, 2007 08:00 AM

DOCUMENT # S79223 Secretary of State

1. Entity Name
SCOTT DAVID KRUEGER, CHARTERED

Principal Place of Businass Mailing Address
2750 NW 43RD ST PO BOX 35709%
STE 201 GAINESVILLE, FL 32635 US

GAINESVILLE, FL 32606  US

AR R

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FENe FoAled Py

58-3084768 Not Applicable
. $8.75 additional
5. Certificale of Status Desired O Fee Required

6. Name and Address of Currant Raglstared Agant

2750 NW 43R0 STREET DO NOT WRITE
gﬁNonngLE, FL 32606 ' IN THIS SPACE

8, The above named enhty submits this statement for the purpose of changing its ragistered offce or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and bita ! epphcable (NOTE. Registered Agent signature required when reinsizing) DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Foo will be $850.00 Trust Fund Conlribution, O  Added o Faes
10. QFFICERS AND DIRECTORS l
TILE D
NAME KRUEGER, SCOTT DAVID

STREET ADORESS | PO BOX 357099
CITY-SI-21P GAINESVILLE, FL 32635

TITLE
WTE RN S g m
e UD0DnEPEES
i O1ANE/07-20002-013 150,00
CITY-§1-2P
1Le
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY- §7-2IP :

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY -S1-2iP

12. | hereby certify that the information supptied with this filing does net qualify for tha exemptians contained in Chapter 119, Florida Statutes. | further certdy that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am an officer or director

exacute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Other like empowered,

of the carpoeration or the recaiver or frustes empowered
changed, or on an attachment with an addjess, wi

BIGNATURE AND ?EO OR TED NAME OF BIGNING CFFICER OR DIRECTOR Dayline Pnone #




