2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 637840

1. Eniily Nainme

SCEMALL CORP.

Prncipsl Flacs of Business

17949 SE 4157 LOOP
VANCOUVER WA 9B683

Mailing Arldress

17949 SE 418T LOOP
VANCOUVER WA 98683

2, Prinoipal Place of Businawr - MNoe PO, Box #

3. Ma'kng Adcross

FILED

Apr 21,2008 08:00 Al

Secretary of State

AU EM

Sue, Apl. 1. 61, Sute. Apt. o, gic. 18t MOORE CR2E034 (10/07)
City & Stato City & Stawe 4. FE! Numter Appiied For
22-2291017 NorAooioatis
21 Counr Zi n L
g ounty P Counlry 5. Certlicate of Status Desired O $8.75 aadiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES, INC.

Sueet Address {P.O Box Numper is Nol Acceptabls)

1201 HAYES STREET

TALLAHASSEE FL 32301

City 2z Code

FL

8. The asove named artily submits this statement for the puroose of changing its registered office or registered agent, or cotn. in (he Siate of Flonda. | am familiar with, and accep
the eoiigalions of registered agent.

SIGNATURE

SN, TN OF e 18N G 31108 AWt arvi Ll e | AT eane f1.GTE FEQIST 180 AGerl 2 0ralurT /@iinr ™ v "ant i gl DATE

"FILE: NOW M AFEE! 1S :$150.00 .= 9. Elecuon Camoaign Financing

$5.00 May Be

After May. 1, 2008 Fee Will Be'$550.00

O

Trusi Fund Centriuhain,

Added to Fees

Make Check Payabie o Fiorldd Depariment of State,

10. QFFICERS AND DIRECTORS 11, ARDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O Detete il [ Change ] Agcition

HAMIE BLACK, BARBARA NAMIE HOGOOGs117Te

STREET ADDRESS 1749 SE 415T LOOP STREEY ADDRESS =407 OE-E0054-018 15000

omy-ST-71p VANCOUVER WA 98683 eIy -St-2p

THLE v O veete TITLE [JCrange  [J Aacilon

NAME WHEELER, RAYMOND HAME

STREET ADDRESS | 17949 SE 41ST LOOP STREFT ABLRESS

CITY-5T- 217 VANCOUVER WA 98683 CITY-ST-212

THLE ] Dasgte MiLE [ Crange {77 Additon

HAME NAME

STREET ALDRESS STAEET ADGRESS

CITY-S1-219 CITr-§7-2IP

1NLE [ paete TITLE [ Coange [ Acdition

NAML NAML

SIREET APCRESS STRLET ADDRLSS

GITY-S31-217 GiTy-5T-2IF

TIRLE 3 Deiete TIILE T Crange [ Acaiion

HAME H&RL

SIRELT ADDRESS STREET ADJAESS

CITy-S7-212 CITY-S1-21F

TME O peicte e T3 Cnangs [ Acdivan

NAME HAWE

SIRCET AGGRESS STAEET ADDRLSS

Cirv-8r-217 CITY-ST-2IP

12. | hareby certify that the informatien suoched vath this fiting does net gualfy tor Ihe exemptions contained in Section 119, Fierida Statutes. | further certify that ie intarmation
indicated on this repont or supplemental repart is true and accurate ana that my signature shall have the sama legal ettect as if made under oath; that | am an officer or direclor
of the corporanon or ine receiver o lrustee empowered 13 execute this report as required by Chiapter 607, Florida Swatutes: and that my name appears in Black 12 or Block 11
it changea, or on an attachment wilh an addresymath ail o ke empowered,

SIGNATURE: Laymenr Wit nnen Llo-0p 360-20%.T2€

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Dayi 1 F 1o *




