2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #499313

1. Entity Name

SCRAPPY THOMAS, INC.

Principal Place of Business

P.0. BOX 675

MULBERRY, FL 33860-0675 US

Mailing Address

P.0. BOX 675
MULBERRY, FL 33860-0675 US

FILED

Jan 16,2007 8:00 am

Secretary of State

01-16-2007 90260 041 ***150.00

50000184

AARACKE R RRT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, elc. ite, Apt. #, eic.
Suie. Apt. #. efc Sute. Apt. 4. etc 01122007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1664402 Not Applicable
Zi 1 i iti
B Country “ip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LEWIS, RONALD J
SEA-VARING R
HAKELAND 338+ L a ke [an &, K

702 BrokenArrow Trl §

33%13%

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this stalgment fof 1 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE \ h ’er’ig_a (d J. Lewss /"/2*02

Signatura, typed or printed name ¢l mgir&d agent and Itle it apolicable.

(NOTE: Registered Ageni signature required when reinstaling)

DATE

A

FILE NOWIlI FEE IS $150.00
After May 1, 2007 Foe will be $550.00

Ny
9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TILE FD O Delete THLE ) Change [ Additien
HAME LEWIS, RONALD J MAME

STREET ADDRESS | 6702 BROKEN ARROWTRL, S STREET ADDRESS

CITY - ST-2IF LAKELAND, FL 33813 CITY-5T-2IP

TILE vD O Delete THLE [JChange [ Addition
NAME LEWIS, BRIANT NAME

STREET ADDRESS | 6636 BROKEN ARROW TRAIL SO. STAEET ADDRESS

CITY-ST-217 LAKELAND, FL 33813 CITY-ST-2IP

THLE STD 1 Delete TILE {1} Change [ Addition
NAME LEWIS, CAROLYN J HAME

STREET ADDKESS | 6702 BROKEN ARROW TRL, S STREET ADORESS

QTY-$1- 7P IAKELAND, FL 33813 CITY-ST-2IP

THLE 5 O Delete TILE [J change O Addition
HAME LEWIS, CAROLYN NAME

STREET ADDRESS | 6702 BROKEN ARROW TRL, S STREET ADDRESS

ord-sT- 2w LAKELAND, FL 33813 CITY-&T-21P

TWLE | O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADERESS

CITY-ST-2P CITY-ST-21P

TALE O pelete IME [CIcChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all gther like empowered.
SEGNATURE:( m@/f g.»w Carolyn 1. lews

20" B&3-ASy¢8y

SIGNATURE AfiC mfvﬁ PRINTED NAME OF EIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




