2007 FOR PROFIT CORPORATION
* AMENDED ANNUAL REPORT

DOCUMENT # P02000126758

1. Entity Name
MY SCRAPBOOK SHOPPE, INC.

FILED

C70CT 26 AM 945

Principal Place of Business

2150 TAMIAMI TR, UNIT 9
PORT CHARLOTTE, FL 33948

Mailing Address
2150 TAMIAMI TR, UNIT 9

PORT CHARLOTTE, FL 33948

2. Principal Place of Business - No P.(. Box #

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apl. #, etc.

10232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
03-0495463 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired O

Fee Required

6. Name and Addrase of Current Registerad Agent

7. Name and Address of New Registered Agent

STEVENS, GERALD W
5063 GREENWAY DRIVE
NORTH PORT, FL 34287

P bl ésre M dAReost

Street dress (P 0. Box Number is Not Ac_c_gg[ab

)
765 Bl ookt . ,ée;&cz

x/mw per FL | "% 5y

8. The above named
the obilgations

egistered agent.

SIGNATURE AMIVIA ¢ 0 ——

6&:"4/(6{72 . /Zﬁ(&’olt_

tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\-é)qualuls wpﬁpmled name ot wgismred agent and litle it applicable.

{NOTE: Registered Agent signature required when reinsiating)

/m/n-zq-o’]

9. Election Campaign Financing

55.00 May Be

Amended AR is $61.25

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ pelete TITLE ) Mctmnge [ Addition
NAME STEVENS, GERALD W NAME — l._ 01 1=nS0=S1 =

STREET ADDRESS | 5063 GREENWAY DR STREET ADDRESS it Iy N S T B

CYV-S-ZP | NORTH PORT, FL 34287 CITY-ST.2IP LTI —-0103 0112 #4651, 25

TIME VDT O Detete TITLE DAY MChange [ Addition
NAME CARROLL, GEORGETTE M NAME —

STREET ADDRESS | 1872 JAMIESON RD sreeTanress | FFcg SAGE Dlooss 7ELL X

ON-ST-Z7P | HAVANA, FL 32333 oTY-g1-2 blrp 7ol Fi FAz 57

TITLE V8D 1 Delete TITLE ) MChange 3 Addition
NAME STEVENS, DONNA M NAME

STREET ADDRESS | 5063 GREENWAY DRIVE SIREET ADDRESS

CITY-ST-7IP NORTH PORT, FL 34287 CINY-S5-21P

fiTLE VD O Delete e D X Change [ Addition
NAME STEVENS, JILLIAN B NAME

STREET ADDRESS | 5063 GREENWAY DR. STREET ADDRESS

CITY-ST-2P NORTH PORT, FL. 34287 CITY-S3-2P

THILE ] Detete TITLE {J Change [ Addition
NAME //]7 NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21p CIFY-S1-2P

TiE ' O oetete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-21P

12. | hereby certity that the information supplied with this filin g does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with an address, with ali other itkke empowered.

Grotesrs . Gresore fb-24.00 A L7 (it

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATURE:




